ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician, 


TO HOSPITA 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84652 CERTIFICATE OF DEATH C4651 


ce) — 

$s a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Iti institution: Residence before admission) 

ales ss oh! Li R a. STATE b. COUNTY 

20g Mén T Come os MARYLAND Md LOA Ro RY 

a 3 b. ae 4 euieie paige limits, | c. LENGTH OF STAY IN 1b e cry OR TOWN {If outside corporete limits, write RURAL and give neerest town) 

>e8 eel: | ~ F 

= erTHesSa Jd lOmek) 2S sie VER SPR int 

z 74 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ii |. STREET ADDRESS . Sas 

eee / 4 Ax E72 
SLAVE RAN HosPiTAL | F403 DIK@vr wes] NO 


3. NAME OF LAST Middle tom FIRST 4. DATE Month PRs ~ ¥e 


DECEASED oe 
(Type or print) Ferén A nN G-ELo i DEATH ao S » p22 
7. eee: MARRIED []| 8 DATE i BIRT ]9. AGE (In yeors |IFUNDER | YEAR] IF UNDER 24 HRs. 


aes "1. COLOR OF 4 
ft bithday) | Months) D Hi Mi 
wivowep [] pivorced [_] t ii {8 Jey $b = emai = a. ba 


MALE White 
1Db. KIND OF BUSINESS OR INQUSTRY 1, BIRTHPLACE (County & Stete, or foreign country) 


10e. USUAL OCCUPATION (Give kind of work 
Bergener 


done during oye Rp king life, Neal if retired) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 46. SOCIAL 1-45 so 7, cRreeR AT ‘Address g 


13. IER'S NAME 
tet flee, 
(Yes, no, or Slee ae) er: soy) Qt. Saanich fagas Vo U.S 


__Ne 


18. CRUSE OF DEATH [Enter only one ceuse per line for (2), | “9 end oe 7 


PART DEAT WS Mey GAS TRs-CNTE THA AZ fHEMORRABC SE __ 
} 5 5 ~ © durto 4 
Conditions, if eny, which (b) sue TASTATI(C CAnACER_ 


geve rise lo immedieta ceuse 
(a), sleting the undarlying DUE TO 


coue le, = ce CEEPAL Tom A 


ithin 72 hours 


12. CITIZEN OF WHAT COUNTRY? 


19, WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


death. Page 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] ras AU 
fe) i: aera. ak ‘Ol 
= —_ 
a re 2S ele. 4 += Nea = NIE 
i |20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© PIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cily or lown) (County) “(Stete) 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
3 2 int 19 jet work [_] et work H 
a 
° 
a 
2 saw the deceased alive on. 
5 ey ; ‘ ATTENDING STAFF 
£ PHYS. T—“oinecror Oo PHYS, iB 
£ /22c. PHYSICTAN’S . 22d, ADDRESS a 
> NAME (Type) 
Ae / Tames A. RBERTS wD, 8907 G6e~ Ae. SVR ie 
532 23e. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, fown or county) (Stete) 
jo 3 REMOVAL {Specify) ‘ 
Q28 urla 4-11-62 | Parklawn Cemetery _ ckville Montgomery Co,Maryland 
RAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURI 34 Georgia wae REC: a resis 25b. REGISTRAR'S SIGNATURE 
5M 9/60 arner E. Pumphrey, Inc. Sil¥Ver Spring, Maryland |pat 


e © 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLE53 CERTIFICATE OF DEATH C4652 


7. 


! 


@. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUT! {if not in hospital, give, 


Kets v6 ron (spcbews Sawrorw, 


eet address) i, STREET ADDRESS 


s z 
= 3 M Meese v7) 2. USUAL RESIDENCE (Whare daceased Kived, If institution; Residence before admission) 
Er a 
a 5, oar a 2 a. STATE b. COUNTY 
@: a FLOW T COME MARYLAND Land ___Montgomery __ 
bly b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporete limits, write RURAL and give nesrest town) 
Bs rye RURAL and give nearest town) ri 
sy /0|Aews-eTe »/ Je — 
3 
a. 


4903 Flint Drive. 


3. NAME OF First ~~ Middle Lost 4. DATE ~ Month 
DECEASED 74 ty 4) 
(Type or print) LACE Elvie AL Ten PELIK 
5. SEX 6. COLOR OR RACE/7, ARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UND 
fa MARRIED [_] NEVER MARRIED BQ] last birthday) | Months) De 
wioowto[] _ovorceo | & EOF FI. | 


Tl, BIRVHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


eS héng he: pina ZSA 


14. MOTHER'S MAIDEN NAME 


VTE AMousven 


17, INFORMANT Address 


Allen R. Turner-Nephew-same 2 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lite, even if retired) 


Business Secretary 
13, FATHER'S NAME ~, 


Fei ohn MALEW 


1Ob. KIND OF BUSINESS OR INDUSTRY 
_ Secretary — 


a 
any event, within 72 hours after death, 


15. WAS DECEASED EVER IN UA/ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, 84, or unkown) { (Ifyesgit arordatesofservice) 


No 


|, cremation, or removal, in 
| a 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ee 


{ter this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


¢ 18. CAUSE OF DEATH [Enter only on per line for (aj, (b TERVAL BETWEEN 
G PART |. DEATH WAS CAUSED BY; Hie Oa 
ES IMMEDIATE CAUSE (a). ] = 
= 
a 0.0 DUE TI 
a 
=z Conditions, il any, which (b) . nt ie 
xs gave rise to immediate cause 
2 Cs (a), stating the underlying DUET 
Ms 2 cause last, {c) 2 
iS a fh z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6] vad FAUTORSY 
a ° sos ENURRonreecme 
= = \ Ee 
Ber | b fs 2) seg 
2 FE 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Part | or Part Il of item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 20f. (City or town) ~~ (County) (Stoo) 
= 8 rn While Not While factory, streat, office bidg., ete.) | 
fe ry jet work [_} at work 


21. I certify that (I) (this hokpital) attended the deceased from...\..... . Ney S219...) that ()) (we) last 


be filed with the State Dept. of Health pri 


Koa saw the deceased alive on... S\.4\O\° PRA ld BS a , and that death occur: Bere ‘om the causes ‘and on the date stated above; 
i 
° ae ae ee ATTENDING MED. STAFF lin \ “< SIGNED, 
at ga SS VN mo, | PHYS. —“P] biRecror [7] PHYS. F ) iS 
2 22c. PHYSICIAN'S 7 'd. ADDRESS 
P || REC NO ASD ORE Geman Nesego QQ 
Ser Jaa, BURIAL, CREMATION, | 236, DATE THEREOF ~—"T23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ———=«( Sate) > 
A REMOVAL (Sppcity) ‘ J 
ere Cremation | 4/11/62 Cedar Maryland 
VR AIS (4) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a, “REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
sm jt \) | Robert A, Pumphrey, Bethesda, Maryland |oa: BPR SR, Cot Fooua 


fter 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL654 CERTIFICATE OF DEATH G4653 — 


1 ScotY: DEATH z § 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
a. 


led in by the funeral 
ages 1 and 2 should 


a. STATE . . b. COUNTY 
Montgomery MARYLAND Virginia : 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN {if outside comporete limits, write RURAL end give neeres! town) 
write RURAL and give neerest town}: 4 * 

| Bethesda (Rural. 17 days : ___ Arlington aX oS he ae 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . Se 
___U._S. Naval Hospital ne 1625 S, Stafford Street _ ves] NOfot 
3. NAME OF First ‘Middle = Lest | 4. DATE Month “Day Ye r, 

DECEASED | OF 
pee ese, _ Frank _ Ervin Altgizer” ||) SEEN. tieria 30). gas 
5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [|] | 8- OATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

, = last birthday] eels Deys | Hours | Min. 

Male Caucasianwicowr[] —_ vivorcen 7] 4-9-22 yO on. | 


in any event, within 72 hours after deg 


si 


he attending physician and comp 
Then please remove carbon pa 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ed by the hospital or attending physician. 
After this certificate has been signed by ¢ 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| #2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Painter Vee) = _ Virginia |. __ USA = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Harvey Altizer | Lavinnie I. Altizer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes 
__ Jes 1942 -1' Hospital Records 


Ver cee 
INTERVAL BETWEEN 
. ONSET AND DEATH 


“18. CAUSE OF DEATH [Ener only one causo per line for (e), 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Athen 


7 3 2 DUE TO ; a. j ; ; ‘ -* 


Conditions, if eny, which (b) 


geve rise to immediate couse ’ _ 
(e), stating the underlying DUE TO ¢. bes 
cause last. (e) 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


$ 
re 

#5 

as 

gs 

=¢ 

Go 

58 

£ 

25 

2 

Eee 

os 

aS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 

go oI PERFORMED? 

= 

35 Sf Ps 2 ves []_ No XX 

at © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part 1 or Pert Il of item 18.) 

oy & | OR CONTRIBUTING [] CAUSE OF DEATH 

3a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£8 q 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 3 
S Bs ra liciksaera. While __ Not While factory, street, office bldg., etc.) | 

ae iz 3 ae 9 at work et work [_] 1 
a 
@::: 21. 1 certify that #) (this hospital) attended the deceased from. ApPEL-AZy-_ 19.62 !0.Aprdd--30,» 1G2. that (GOkwe) last 
za 

s2n32 saw the deceased alive on... A ril 30, 19.62, and that death occured at. OBR ir AMihe causes and on the date stated above, 
8 a= naa) 220. SIGNATPRE a 22b. DATE 

EQ, 2 - ATTENDING MED. STAFF a 
ava on 4 4 mp. | PHYS. (]_oomector [} Pxys. [X April 30, 1962 
5 Ee] gS 22. PHYSICIAN'S r ‘ Th ~~ | 32d. ADDRESS 

NAME (Type) 

58 : ROBERT K. MIDDLEKOFF LE MC USN) y, S, Naval. Hospital, Bethesda, Md. 
mam Se Ye. BURIAL, CREMATION, | 23b. DATE THEREOF ~] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
o20s REMOVAL (Specify) : 2 
noe 5-3-62 Arlington Nation mn, Virginia 

VR AIS. (4) sic R ADDRESS Va. 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 y, 
oe umbia Rike, Arlingtomy: WAY 3 '62 Cuttin £ Foasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04654 


Tmebtitar 


a, COUNTY 


2 


'@ 


USUAL RESIDENCE (Where deceased lived, IF institution: Residence belora admission) 
a. ae b, COUNTY 


(Yes, no, or Wx Yeh 1 


" ne. 
DEATH [Enter only one ceuse per line for (a), (b), end (c).) 


s 
2 
= 
eae —. ___MARYLAND | arvimnd omery 
na eh g b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ee ‘emont ‘OR TOWN Ml outside corporete limits, write RURAL end give neeres! town, 
Py o-o write RURAL and give nearest town) 5 q 
£73 Rockville rs Rockville 
3a x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) | d. STREET ADDRESS ? i 7% peers 
Sse 
a5 
;3 |___#7 South Adams Street : #7 South, Adams Street 
£ 
4 3. NAME OF First Middle Last DATE Month Dey 
oN DECEASED "OF 
ae ee _ Clarence Edward Anders | DERE, Apa) 4 Bg eR 
§= 5. SEX 6. COLOR OR RACE|7, MARRIED fel NEVER MARRIED [_] | 8+ DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 . lest birthday) peat | Deys | Hours | Mi 
8 Male White | wreowe[] __ vivorceo [] Dec. 12, 189 BAe 61_ 
g 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ® done during most of working life, even if retired) | 
nS ° S 
gz st Office-ret | Mail lac) eae aryland |§_—sUSA = 
Re 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
gs 
3S 
ae arles E Anders Sarah Hahn. BaF om: 
§ ze 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. | 1 Address 
= | 
5 


Edna M. Anders-Wife-same 2d 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
fter this certificate has been signed by the attending physician and com, 


x) 

3 
ee & a ix, CAUSE INTERVAL BETWEEN 
a ON: AND D! HW 

55 PART I. DEATH WAS CAUSED BY: 
rd aie ; IMMEDIATE CAUSE (e)__ Tota TH L204 /30 S/s yy. aAYsS sie 

=¢ 
anus HY DUE TO 
sone aacapont eae eh (P12 C22 pl AY PER TOAISIE ~ Ze Yeas 
2ews geve risa to Immediete couse =i es 
2 Ss (a), steting the underlying 
ag28 cute) GONCRPLIZED SRT 214 ScAE RO ses 2oyears 
Seta Zz PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSno } 

Geos 3 Cano nie RANAL Fauwuke ves no 
2e5% = | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) I 
Fy ts ed & | OR CONTRIBUTING [] CAUSE OF DEATH 
gers G | EITHER, NOTIFY MEDICAL EXAMINER) 

Ra —-) = ee Se — ot YF. =_—— ae 
Fees % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20f. (City or town] (County) (Stata) 
ve ae a Wend aim: While ___ Not While | factory, street, office bldg., etc.) | 

a ae a = ae 9 at work [_] ot work [_] | \ 

ORs 21. 1 certify that (I) Tht tespital) attended the ria from. , 19. ZQihat (i) 
e338 saw the deceased alive Pare. 3S 19.4 62, and that death occured , from the causes and on the date stated above. 
mre oS 226. SHONATURE . 22b, DATE 
Ofna 6 ATTENDING MED. oe q ee ”n + SIGNED 

m2 SIE EL: Mop. | PHYS. DIRECT (7 he 

as = % sl a Vitae 
Bou Se aii [22d. Abo! 310 West WMontgonery wh Fa. 
> 'N, ‘ype, 

ae .-Rosenberger (ji... Roerville, Maryland J ae 

Pe = ca ae = re 2 

J $3 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or eounty (Siete) 
mek oe REMOVAL (Specify) 
ores 8 Bur. 62 _| Parklawn Cemeter} cow Rockville, Maryland — ——— 
ae uy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Robert A. Pumphrey, Bethesda, Maryland oanpp 13 '62 Catlua £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALES5E CERTIFICATE OF DEATH 04655 


— 


s 62 
5 Bd 
= 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If Institution: Residence before admission) 
25 f a COUNTY, 2. STATE b, COUNTY 
20k LOLS CAT Or, 2 a MARYLAND || _ ’ & 
=F Se b. CITY OR TOWN if outside corpbrate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (H outside corporate limits, writa RURAL and give nearest town) 
z 382 writa RURAL end give nearest town} . i net 
- 4 | rf a 
« sof BETHESDY 18 Days Washi “tie 1A 
rae Od d, NAME OF HOSPITAL OR INSTITUTION iG not in hospital, give street eddress) ‘d, STREET ADDRESS ©. 1S RESIDENCE 
> Eas 
ie Ye | 3/30 Seco Aaice. frst Nl) | vest] nom) 
3 = an First ‘Middle Test | ~ BR , pe : By ver ae 
3 a (Type or prin!) DEATH 
Geese Ede le aTHULDA PM DERSON Ape. 27 96r 
ye 5. SEX 6. COLOR OR RACE|7, maRRi€D [] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR| IF UNDER 24 HRS. 
BS 25% last birthdey] nape Days | Hours | Min, 
2 88s LemRLE | uyure wiboweD Rl pivorceD [] 19, 1526 OF ys. \ 
S sos Ys. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | IRTHPLACE icoanly & State, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
pues Q < done during most of working life, even if retired) | 
§ B82 Z ~~ Vane * 4 | iy ee I U-SA, 
= . 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3% 2 Sense 7 
a e fe = — = — — 
g £5 i oe ral RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad 
= BS es, no, or unkown) | (If yes give warordatesofservice)| 
_ car 
B fe eS SPREE S ~ li Ely Arbre (de +) iy eee eee a 
a eS 18. GAUSE OF DEATH [Enter only ona cause per line for (e), (b), end | - q INTERVAL ore 
Scobey : 7 ONSET Pye DE, 
£8585 PART I. DEATH WAS CAUSED BY: av , . V G 
aEe Card . eee ols CAUSE (8). a An cic a f of 
Sa 588 Ly 4 
= 2° 8 é © DUE TO Y nsteis 
£353 § Conditions, if eny, which ( Lp ad CO. Cp i <3 
o 5 2s gave rise to immediete cause 
£ Suadg {a), stating the undarlying DUETO 
Pea ys cause last. vn i 
fs — . ——— ; —_— 
a 27 i Zz PART Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 
zYak 
Bee es po < , hy 5 | no 
Be ay © |20a, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a1 
ovo = & | OR CONTRIBUTING [] CAUSE OF DEATH 
BrElS G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ae 4 _ = 2 = = = 
ga S42 % | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20. (City or own) {County} (State) 
Ry<es s Heute. While __ Not While factory, street, office bldg., etc.) | 
Pa § mea 19 et work at work { 
228 21. § certify that (|) (ihmmerespital) attended the deceased from 1 71 that (1) (we} last 
° 
sans saw the deceased alive on death occured at Oe, from the causes and on the date stated above. 
6 BRO OEE > IS. STAFF 22 IGNED 
2 ATTENDIN bo Al 
be do= . el iaedlatase = ane mp. | PHYS. DIRECTOR [_] PHYS. .§ O 4 4/-L- 7 
OS es PHYSICIAN'S 224, ADDRESS 
a ia NAME re a0) 
ey (tj ANADRB- Y (PY Regaernd tr SLVA MG 4 
ne & 3 as) IAL, =GgRIAL, CREMATION, 23b. DAT REOF . (RAME OF CEMETERY OR CREMATORY) 23d. LOGATION (Ci county} 
2 e8 Ry VAL (SBecity od . 
ov io] ao) 2 
H 
VR AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S A{GNATURE 
15M 7/61 


cate APB 3 Q '62 


potas 
2 yy Be a; 


— 


fter 


® 


filled in by the funeral 
Pages 1 and 2 should 


@ 


any event, within 72 hours aj 


6 remove carbon pa} 


he attending physician and comp! 


The law requires that the death certificate be executed within 24 hi 


by the hospital or attending physician. 
fter this certificate has been signed by 


or 
* At 
director, page 3 should be detached for use as the burial-trai 


ING PHYSICIAN: 


‘AL OR A’ 
4 may be' 
RAL DIREC! 


TO Hi F 
death: 
TO FUNE: 
be filed with the State Dept. of Health prior to burial, cremation, or remové 


VR AIS {4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH o= 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04697 ___,SERTIFICATE OF DEATH 04656 pov ete — 


1 Pune or DEATH ENGL Wine deceased lived, If institution: Residence before edmission) 
e. COUNT 


b. COUNTY 
Gee d : OC. 
b. CITY OR TOWN (if ouflde corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL end give spares! town) RA - 2 
file Sew 25 NE.\| Betiegden Je. _ eS 
j= d. NAME OF HOSPITAL OR INSTITUTION (if notin hospital, give streot eddress) ||. STREET BODRESS i 15 RESIDENCE 
/ - a | Sf #7. a) 
LS tes? ee Zz hoa t fo | ea Aeredy ll ves [] No. 
EO} First Middle 4, Sate Month Bay Year 


" DECEASED 
fetes Co age Aramebees| Be fed 6 weae 
. tas 6. COLOR OR RACE) 7, maRnieD [-] NER MARRIED [] | 8 DATE OF BIRTH 7 9. AGE (in years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


fle. tbh, oo en el ncaa Db 4b Py RE Es Deys | Hours Min, 


10a. USUAL OCCUPATION (Give ater ‘of work 10b. KIND OF BUSINESS OR ial Ti, BIRTHPLACE {County & Stete, or foreign country) 
done during most of 83 life, even if retired} 


Levee. = | g. Cc: == “Sf . 


FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


Cob nave Bo ig 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


12, CITIZEN OF WHAT COUNTRY? 


S 


13, 


Bia! Chaboala dee 


16. SOCIAL SECURITY NO. 


| 18. CAUSE OF DEATH [Enter only one ‘e tor [e), (b}, end af haga. BETWEEN 
PART I. DEATH WAS CAUSED BY: 


2 vis AND DEATH 
3 ~S CAUSE (a) 2. ALY { é A {7 
3 DUE TO 
Conditions, if eny, it (b) a es 
geve rise to immediete cause" — 1 
+ : DUETO 


(e), steting the underlying 
cause lest. 


(ce). a 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Sa eS ce il P 
K yes [] no [] 
© | 20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in PadlorPartilofitem1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) ~ (Siete) 
r=) Hour a.m. While __Not While factory, street, office blda.,etc.) | a 
= fits 19 at werk [_] et work 
2. I certify thal tN (this hospital) attended the deceased from..° 7... LNA 19{2..ATo.. 19 ke Arist 4 (we) last 
saw 2 PA BREA 4 & "Zend that beth 3 ed ws, from the caéses Gnd on the date stated above. 
27a | : 22b, DATE 
ATTENDING, MED, STAFF SIGNED 
Mp, | PHYS Director [7] PHYS. 
2. PH >. |2aa. ADDRESS 
Nant ren m ies Robert A, Mendelsohn | i 
oe endelsohn_____|_1015_ Spring St., Silver-Spring,- Mae 
Ze, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL, Sa 
ria #24 62 | Ft.Lincoln Cem. _ Bladensburg, Md. 
24 ADDRESS 25a, REC‘D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
Tienda 


Ks bd, "Poe Dame Vhoe Ale, kave Hadoor i baad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR ea MEDICAL EXAMINER'S CERTIFICATE OF DEATH > 
OR STATE ea 04 mes 
TEALTH DEPT. |7- PERCE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before admission) 
So 3s a, STATE f b. COUNTY } 
43 MARYLANI kn ad 
3 as Ey pee ¢. LENGTH OF STAY IN - ¢. CITY OR TOWN (If outside corporeie limits,pwrite RURAL end give nesrafl own) 
af ys eee 7 
2s 5 iA NTUTION (if ngf in hospitel, ad eddress) / 4. STREET ADDRESS ra : _~~ . By sto 
i} ms 3/7 Dkeckge— Or 2317 A, 4, [nat 
a Middle ~ tae La DATE ~ Month Dey Yeor J 
DEATH iE} 942— 


IF UNDER 24 HRS. 
Hours | Min, 


5. SEX 


10a. USUAL OCCUPATION Lok work 


done during most of working life, avan If retirad) 


13, FATHER'S NAME « A 
Git Cafes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yas, no, or unkown) | (Ifyes give werordalesof service) 


8. DATE a (on 


S~ 199i 


- BIRTHPLACE pr ‘or fofeign coun 


ears 


IF UNDER 1 YEAR 
rv) y 


7. MARRIED [_] NEVER MARRIED [_] ae | 
lonths: ys 


wioowen fq vivorced [J 
T0b. KIND OF BUSINESS OR INDUSTRY 


and 3 to the { 


12. CITIZEN OF WHAT COUNTRY? 


14, sido MAIDEN NAME 


INFORM: “F alata... Ub 
Bguse Creel ome o berry A +e 


within 72 hours after death. 


it. File pages 1 and 2 with the State Bg4 


in Item 18. Give Pages 1, 2, 
along with form PM3. Page 5 may be refair 


te should be executed within 24 hours after death. If anyguslay 


21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection fA Inquiry iA and in my opinion 
death resulted from: Natural causes ba Accident a! Suicide Oo Homicide ja Undetermined manner a 
CHIEF MEDICAL EXAMINER [—] 


steNaTI Fert ‘ANT MEDICA\ DATE SIGNED 
SIGNATURE Liu if SAvele 3 mo, ASSIST ICAL EXAMINER [_] TE Si 


DEPUTY MEDICAL EXAMINER [7 4 ~f¢6 7 O] 


5 5 3 ' 
& = . CAUSE OF DEATH [Enier only one cause per line for {e), (b). end (e).] . “7 INTERVAL BETWEEN 
= ONSET AND DEATH 
Fa PART I. DEATH WAS CAUSED BY Qeaz. ie 
ee IMMEDIATE CAUSE (e) Conguatirs al he Y, , 
§3a— Y es 2 ‘ / DUE TO 5 
a 
£6 RS Conditions, if any, which Mork. 
are 4 geva rise to immediote couse a 
ee ee {a), steting the underlying v 
8e55° cause last, i, = S maha , 
Sass Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) /1f. WAS AUTOPSY 
35 =. Q a PERFORMED? 
38 : s ‘J __| yes (1 no 
fe 2 = 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert J or Pert Il of item 1B.) 
ge = & | PRIMARY (1 or CONTRIBUTING 1) 
fl ‘on < U | CAUSE OF DEATH. 
gs a = 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rei | 20F. (City or town) ~ (County) (State) 
F 2 Fa] Hour e.m, While __Not While factory, street, office bldg., atc.| 
s 5 = pom. yo let work ot work } 
S206 
< 
o 
2 


MEDICA! 


ecute the cert 
nated a 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


bed 


EXAMINER’S 
3 NAME (Type) BANKS. Is hos, SCA ark ‘Ail deads | Sera oidgatar Sear) <= 
\ 3 2 228. BURIAL, Gaceutie! Z2b. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) {Stete) 
= EMOMAL {Speci % ., 
On@08 me terete” | 4/14/e2 Ash “emorial., Sandy Spring, Ma, 
fr L DIREETO: tie Oe 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS, AISME - Na 
5M 9/60 T itedy pes se ees var APR 2 3 '62 O that £ Kaas 


= 


DIVISION OF STATISTICAL 


O4659 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


g oz 
8 82 : 
ta \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rati 
25 a. STAT b. COUMY 
202 =" Sos Dali Veus LK *, 
Fy B cifY OR T WF outside corpoy fini ¢. LENGTH OF STAY IN1b || «CITY OR TOWWA outside corporate mils, wille RURAL om 
oy Es f Paar an lapis oe £ 
et Shes. | Roce Taveen | a 
38s ree ce Be OF re ewe ie INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS a. IS. RESIDENCE 
Pare A Z ON_A FARM? 
5 
Beh eet “Kbay. Atos 21 Wels Dklery FAN ves Ee [ 
3. NAME O} Middle ast 4. DATE Month Day Year 
ae DECEASED OF 
int) 
: pay re pe. eB > * Ae kb | wE2 
5. SEX 6. COLOR OR RACE/7, aRRieD-[EPREVER MARRIED [-] | 5 DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last as ‘Months| Days | Hours | Min. 
4 LK} (Pe. a DIVORCED [ fei 


10a. USUAL a (Giva kind of work 


i 


HCC 
15. WAS DECEASED E 
unkown) 


Then please remove carbon paper: 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 
#2 


DUE TO 
Conditions, if any, which 
gave rise to immadiata causa 
(3), stating tha undarlying 
couse last. 


sit permit. 


-) 


OD 


(b) 
DUE TO 


(c) 


dona during most of working lifa, avan if ratirad) 


a ee he 
RIN U.S. ARMED FORCI 
{Ifyesgivewarordates of sarvica) 


18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).] 


ws Whe fecountry) _ 


10b. KIND OF BUSINESS OR Saks Dy RTHPL CE & ee or om CITIZEN OF WHAT COUNTRY? 
De Oe Pets O05 i ISO 
Ee MOTHER? (AIDEN NAME 


v7, daggrhine. Address 
uwjte — Clizabetk Lh Ax 


Occ Lusjan 


Henge 


ES? | 16. SOCIAL SECURITY NO. 


ow A 
saat BETWEEN 


“ae bern DEATH 


a) 
Corowary 


Arve IOS CLERATLC. di SENSE 


PART Il. TD tin CONDITI: 


208. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CimovnkKs 


|ONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(s) | 


“2 IN BOLIZATIA aa/ 


206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


‘| es []_No Be 


20c. TIME OF INJURY Month, Day, Year 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


id by the hospital or attending physician. 


MEDICAL CERTIFICATION 


19 


(County) (State) 


(City or town) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ; 201. 
While Not While | factory, streat, offiea bldg., ate.) | 


at work at work | i 


e 


LL DIRECTOR: After this certificate has been signed by the attending physician and compl 


L OR AT’ 


that 0) (this hospital) attended the deceased from: 


19@4, that (1) (we) last 


2, from the causes and on the date = above. 


he 


Hh. 2G...19G 2. and that death occured aif: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


director, page 3 should be detached for use as the burial- 


3 APA 
e A, i é Sere ay roe ce ms, gO * SIGNED 
t ad, Mp. | PHYS. DIRECTO! rH o 

me 22. Pi “s > z | 22d. ADDRESS W723 fe 
eS: | Fose Rr Ange —_|Bethesda, Maryland _ S28 
fee 23a, ay fie 23b. DATE THEREOF 23c. NAME Gf CEMETERY OR CREMATORY “T93d, LOCATION (City, town or county) (Stats) 

ra REMO' paci i" if 
ovo Cremation | 5/2/62 |CGedar Hill Crematory | Suitland, Marylani E 
ee (4) a! 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 .| Robert A. Pumphrey, Bethesda, Maryland |,,.MAY 4 '62 Onthen £. Fae 


‘icate be executed within 24 haurs ofter death 


YSICIAN: The law requires that the death certi 


ir attending physician. 
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\_ 


a 


TO HOSPIT, R ATTEND! 
id by the hi 


ue 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 
CERTIFICATE OF DEATH C4659 


1, PLACE OF DEATH 2. USUAL —- (Where deceased lived. If institution: Residence before admissian) 


oe: 


shauld be filed with) 


Fi: SN LAR v 


b. CITY OR TOWN (If outside corporate limits, write 1c, ohh OF STAY IN 1b c. CITY OR TO\ IN (IF outside corporate limits, write RURAL and give nearest town} 


Kaine AW D . “ofeJer ne the Se LBX- 3 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON 


OR INSTITUTION A FARM? 
Ate awd NURSING Hive | ves (] No DE 


° ah] (6) AG om 2 fe MARYLAND 0. TAF b. COUNTY 


* 


|. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED | a ol 
(Type or print} DEATH sf: 14° we CD 


Pages 1 


6. COLOR ORMACE 


PART |. DEATH WAS CAUSED. en, OY See ONSET AND DEATH 


IMMEDIATE CAUSE Ten, FY ee 


{ a) ¢ DUE TO 
Conditlons, %f any, Whit (a eee 
gave rise to immediate 


cause {a}, stating the under. ( DUE %0 
lying cause last. 


5. SEX 7. 9. AGE (In years 
4 | oa MARRIED JJ NEVER MARRIED (] fst (in ore FUNDER 2A HE 

< iM Wh) TH |wioowe G pivorceo [] ee 
a 10a, USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. ahaa cS (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
F Self Employed Mote a: 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
9 
= Jack Azario Ernestine Piane 
8 % WAS Dag Se) EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 fet, no, oF unknown} {IF yes, give wor or dotes of service) 
“ 146~16~7950 Mrs. Dante Azario 
3 18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), and 8 ] INTERVAL BETWEEN 
a 
3 
& 
3 
Ez 


£ 
a 
2 
8 


b Ee Parr Il. OTHER SIGNIFICANT SNOTIGNE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= 
3S yes] No QL 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, aay 120. (City or town} {County} (State) 
8 Hour a. m. While Not while factory, street, office bidg., 
= p.m. lat work [7] at work 


TEX AP—*%.,.9 69 ta AQUA l 1922 sthat (I) (we) last 


sow the deceased alive on. C4yAA I 0_ 19S uses and on the date stated obave. 


72a. SIGNATURE x “— 2p DATE 
Kotber~ M.D. ons NS DIRECTOR Oo PaYS. Oo Ve 2 ' 
2c. PHYSICIAN'S : < 22d. ADDRESS re 
™ Boais Regen MD. ory Unnunerty PON Copy Hagar, 
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2 
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RECTOR: 
page 3 should be detached far use as the buri 


may be 


< 
Zz 230. teats teen 23b, DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION “City, town, or county} a, 
i) MOVAL ify) 

: Burial | 4/17/62 lvayy Memorial Park Falifax, Virginia 
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% Eyer "EUs FT Ho 


Ye feat, 250. aa. aa 25b. dt a eae a eee 


DATE 


Id. 


ithin 24 np 
din by the funer: 


ges 1 and 2 shoul 


Cd 


lease remove carbon pai 
or removal, and in any event, within 72 howdy after death, 


he attending physician and compl 


The law requires that the death certificate be executed 
-transit permit. Then pl 


icate has been signed by ! 


by the hospital or attending physician. 


ING PHYSICIAN: 


be 


AL OR A 
ie 4 may 


, 
RAL DIRECTOR: Alter this cer! 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HO, 
death, 
TO FU! 


VR AIS (4) 
1SM 7/61 


5 | 
~/ 


LS 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL661 CERTIFICATE OF DEATH 04660 


1. PLACE OF DEATH 4 Tten-23b ins Sars fr) cation deceased lived, If institution: Residence before admission) 
®. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND ____ Pennsylvania _ 


b. CITY OR TOWN [if outside corporete limits, 


| €. LENGTH OF STAY IN 1b 
writa RURAL and give neeres! town) 


TY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
= 


Bethesda (Rural) days Philadelphia Tox anf 
d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give slreat address) d. STREET ADDRESS #- 1S RESIDENCE 
= wg S- Naval Hospital. Ee os el 3048 N, 9th Street ves [] No XI 
First Middle Last 4 ad Month Dey Yer 
DECEASED 
a AE Irene Margaret Baker DEATH April 1275, Wiees 
5. SEX 6. COLOR OR RACE|7, married K] NEVER MARRIED [] | 8 DATE OF BIRTH T9-AGE (in yeors IE UNDER T YEAR| If UNDER 24 HRS. 
i Yost birthdey) Meatr| Days | Hours | Min. 
Female | Caucasian weown[] ovorcp[]| November 5, 1906 55 yn. ] 


10a, USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retired) 


YOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| 


Housewife _ al ps | Pennsylvania _ USA » 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
| 
John Gundaker ae FA | Mary Gray — = 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (yes give werordatesof service) 
No =e" = 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end ( INTERVAL BETWEEN 


raricomaesieet, Condens Pamprnadh Bae 
10% DUE TO 
oe. eng. reel 7 velo lt, Lecasbins, with mall! 20 4 pace 


gave rise to immediete couse 
{e), stating the underlying DUE TO 
gause lest. é 


(c. 


6 PART i “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE < CONDITION “GIVEN IN PART He) 9. WAS AUTOPSY 
PERFORMED? 

e 

s = © Me -. 4 = , yes [] no [] 

E& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of ilem 1B.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

ted (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%, (City or lown) _ (County) (Stete) 

5 Heuramathe While __Not While factory, street, office bldg., ci 

z ret 19 ot work [_] at work [_] 


. | certify that (EXthis hospital) attended the deceased from... AprAil..L......, 9: = to.... ADEAL..17., 1962, that ( (we) last 
saw the deceased alive on. April. ML. 1962... and that death occured at.1.;Q@PMom the causes and on the date stated above. 


aera ATTENDING MED. STAFF 7b NED 
A CLL mp. | PHYS, pinector [_] PHYS. fy] 


22, SICIAN’S 22d. ADDRESS - a 
NAME (hes) LEWIS N. CAHILL UT MC USN _ U. S. Naval Hospital, Bethesda, Md. , 
230, BURIAL, ‘cai 23b. DATE “THEREOF hs NAME “OF CEMETERY OR REMATORY 23d. LOCATION (City, town or county) “(Stete) 7 
pecity| 
Burial April 23,1962 | Beverley National Beverley, New Jersey 


| Roberta, 


Btiesda, Marylan 25a. REC'D BY eer 2Sb. Sale (ae 
neral? Home, 7557 Wisc. Ave. .>amAPR 23 "62 | i = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LES? CERTIFICATE OF DEATH 0466: 


|. PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where dacaased lived, If institution: Residence before admission) 


SUCCUMTY, a. STATE b, COUNTY 
Montgomery ren oe Maryland ~ Montgomery 
b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN ib ~e, CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 


RURAL an a nearast town) 3 
‘ “Bethes 25 days ||://, Bethesda 
a i! 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) |! d. STREET ADDRESS , = a IS Ree Ee 
= wo 
: s Suburben Hospital 5406 McKinley Street sal | No LF 
yg ae Y3. NAME OF First "Middle Last 4. DATE “Month Day Y 
eS a) DECEASED OF 5 
g agh (Type er print Jonathan J. Baker DEATH devil: 27> 15 @ 
2 EG me a) eee = iY 
re s 8s 5. SEX 6. COLOR OR RACE) 7. MARRIED [SE NEVER MARRIED [] | 5» DATE OF BIRTH >. ely AGEN: at ates 
£ * jonths| Days | Hours in. 
288 : Male White | wows] _ oivorceo [] Oct. 1, 1898 ye. 
3 §e28 70a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 36 done during most of working life, even if retired) 
g $92 | | Carpenter \heea : Maryland ‘4 U.S.A. 
2 G o\” 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ag: 
8 $22 John Baker Roslie Henderson __ 7 ut 
aoa 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
° = 
£ gis (Yes, no, or unkown) | (If yes givewarordetesof service) | 
z 2" 8 _No 5'78-46-6800 (David Baker _ same as abov 
fetes 18. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b}, end (c).) 
soa 8 cs PART I. DEATH WAS CAUSED BY: Gonder. 
Baya o IMMEDIATE CAUSE (e) 
oC =e 
£o538 Z a) 0) Pur to 
z2cf é Conditions, if eny, Which (b) 
“ois 36 5 gave rise to immediete couse 
o273— {a}, steting the underlying ( PUETO # { p 
aq? a ceuse last. r 
oo ty foe C} . 
= Sofa O z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/ 19. Per 
Bono ae 
oa Be & yes [] No 
mos eet 1 
43552 = | 2de, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& Pee & & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Tee > “- 
Urs 8 % | Z0c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 2Df. (City or town] (County) (Stete) 
& = 2 3 Hetn rain While Not While. fectory, street, office bldg., ete.) | 
@°9 : et work et work | 
Ae = p.m, 19 
BORS 21. | certify that (I) (this hospital) | attended the deceased from..... 2Y*O4 * A .. wseey WAS é, that (I) (we) last 
23 ee 2 saw the deceased alive on. AE...19¢ % 7, and that death cited amen a nfs the causes and on the date stated above. 
>Hos mr = 22b. DATE 
6 € Roo Pe ATTENDING ED. STAFF SIGNED 
ae Am 2 CELttH mp, | PHYS. pirector [] PHYS. [7] 
ie Se | 22c. PHYSICIAN'S» é 22d, ADDRESS a 
ied en! ko? tt VA , | A Safer Wr oS Bethe 
2 5 
ge E 58 23e, BURIAL, CREMATION, | 23b. DATE THEREOF fic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
i haedet nee REMOVAL Ese) * 
ovous \ ape 0/6 Rockville Reckville, Maryland 
ete 4) & 24 nee Feat si FL ROdRESSast Mon tg. Avge. REC'D BY REGISTRAR | 25b. REGISTBAR'S FIGHATURE 
15M 9/60 .| Tysdén Ueccier funeral Home pockvil} M Ba APR 3 0 62 
Rockville, Md. TE 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
OL663 CERTIFICATE OF DEATH > 


1. PLACE OF DEATH 2. USUAL RESIDENCE Hs deceased lived. If institution: Residence befare admission) 


gas Frey MARYLAND Sew b. COUNTY ae. 
b. CITY OR TOWN (If autside carpoigte limits, write LENGTH OF STAY IN Ib c. CITY OR TO} a = carporate limits, write RURAL and give nearest tawn) J 


a 
3 
2 

2 


r RURAL and give nearest tawn) v 

a Silver Spring 24 years ||\4Silver Spring 

fs x d. Boy tes pela (If nat in haspital, give street address) | d. STREET ADDRESS e. Tas 
@ WeT"Ruatan Street 1081 Ruatan Street Yes [] NO 


e 


“ First Middle 4. DATE Month Day Year 


JAME OF 
DECEASED ‘ OF 
(Type ar print) pet foard Wie ieae! tei Got if Me 9G 2 
5 Wr inite: 6. COLOR es RACE |7. MARRIED [AYNEVER MARRIED [] |@. ATE OF BIRTH 9. AGE (In ye@rs [IF UNDER } YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Oays | Haurs | Min. 
wivowed [] Divorced T] May 24, 1908 yrs. me 
10a, USUAL OCCUPATION (Give bt ae af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 
during mast of warking life, even if retired) 
Economist State Department Park, Kansas 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Bankson Ella May Green 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


pa ies: eo ape Ross R, Bankson 1081 Ruatan St, Silver Spring,Md 


18. CAUSE OF DEATH [Enter onty ane cause per line far (a). (b), and (€)} 


PART |, DEATH WAS CAUSED. 
IMMEDIATE cause ie 


DUE TO ~ 


Pages 1 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


INTERVAL BETWEEN 
site AND DEATH | 


Then please remove carban papers. 


Ray | 
Conditions. if any, which om 


gave rise ta immediate 
couse (a), stating the under. ( OVE TO 
lying couse last, © 


Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
yes(] No 


cy 
> 


Witte 


20. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
pate 19 lat wark [J] at wark 


‘20e. PLACE OF INJURY (Hame, farm, ; 20f. 
factary, street, affice bldg., etc.) iq 
1 


(County) (State) 


or attending physician. 


MEDICAL CERTIFICATION, 


the Stete Board of Health priar to buriol, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


21. | certify that (I) (this hospital) gttended the deceased fram._/ -/ 2/1964, t0_ MLA Y 19.6% that (I) (wa) last 
a saw the deceased alive an_44 eevee 19.Q2r and that death accurred at L@M, fram the causes and on the date stated abave. 
4 22a. SIGNATURE ae SigNeD 
2 ay M.D. BENONG lac re SS/. ie 2. 
rey = 22c. PHYSICIAN'S id ADDRESS g if / 2 K aK 
NAME (Type) 2 ! : ze 
_ | ok ole Wee Lagi, te abrer 53 rans 
33 Bo. IE Pee 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
> fo) i : 
gz Burial. #2174 pert Lincoln Cemeter Prince George's Co, ,M: 
2 \ 24, FUNERAL DIRECTOR'S SIGNATURE rardll 434Georgia Ave | RCP BY REGISTRAR i REGISTRAR'S SIGNATURE 
Merry Jarner E, Pumphrey, 4 » Si®er Sorins,Marviandg |" _aph | 7 "62 Cttun £ Koen 


) Ae 


ifieate has been signed by # 


by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
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Co: 
LL DIRECTOR: After this certi 


AL OR 7 
4 may be 


» 


TO FU 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HO: 
death. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CL664 CERTIFICATE OF DEATH 04663 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
Ludipenesy __ MARYLAND ‘ 
b. CITY GR TOWN (if = corporate limits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and gjxe neares! town) y 
Fa koma bor K. 2 y Butrct —f Colamtn,  Ygy-S 
75 4, NAME OF HOSPITAL OR INSTITUTION [i not in hospital, give street eddress) d. STREET ADDRESS fe. IS_ RESIDENCE 
ZB a7 ON A FARM? 
Washing lin San, CF heed o o Mager a CLEA A Vevth ose SK VL, ves ] No Pg 
NAME OF | First “Middle ~ Last rs DATE “Month ‘Bay Yer 
(Type or print) e272 WEED Ee Lia O72 CK DEATH Keel / 1962 


5. SEX 6. COLOR OR RACE) 7, MARRIED [kX] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. _ 
G7 last birthday) [Months] Days | Hours | Min. 
| L/ wipowep [] Divorce [_] tee / f, SEF FH yn. | | 
10a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | I}. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ‘ 
Guard Retired U,IS. Government Fadia oi te aces 


13, FATHER'S NAME | a Btae: GM. 
er ya) 


MOAT A ec Kia ener | (Flak Y SF 


EE WAST Beco ia IN U.S. ae est 16. SOCIAL SECURITY NO.| 17. INFORMANT Ay 4, we er 
‘es, no, of unkown) | (Ifyes give wer or dates of service] ace 09- TBDI74, ae YZ Po ge. 
"A fa. Gg (ECF We Clon 


‘We. CAUSE OF DEATH [Enier onty one cause per line for [e), (bl, os i.) INTERVAL BETWEEN 


ONSET AND DEATH. 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) CODCE Ce 3 | Keen“ te C49 


ase G0 aie we ' i0 aeee omg Aa! 


gave rise to immediate cause Gace = = i= a 
{a}, stating the undertying 
cause lat, ’ ae Clete lap a tia Cervera ¥ be 


PART ll. ‘OTHER SIGNIFICANT CONDITI iS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISE, [ONDITION GIVEN IN PART is 
ia) 


2 ACCIDENT WAS IDERL' 
Ph CONTRIBUTING [) CAUSE EATH 


iF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m, 
p.m, 19 


chtgyy att Megat y CeQWlrrcer— 
20b. DESCRIBE HOW INJURY CURED, (Enter nature of injuyy in Pert | or Part Il of item 1B.) 


20d, INJURY OCCURRED 20f, (City or town) ~ (County) ~ (grela) 


White ‘Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, ' 
factory, street, offica bidg., etc.) | 
i 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) altended the deceased from..0 33 of Ay C&L, 19 GS that (I) (we) last 
saw ie a alive G5 Ce -.eq-and that bieath neal we. .M, from 1h causes and on the date stated above. 

22a. 22b. DATE 
ATTENOING STAFF SIGNED 

Daten’ flea C = ntgt—wno, PHYS, Ee —tecTor oes. oO 2b 2 
| 2¥c. PHYSICIAN'S ; 22d, ADDRESS 
wave (ee! Samuel M. Bageant 5600 New Hampshire Ave. N.E. r 
238, BORIAL, CREMATION | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Siete) 


ee {Specify} 


uria | 4 /u/e2 Arlington National Ce 
24 FUNERAL DIRECTOR'S SIGNATURE 2901 Lhobaess St. NW. 
_The | S. He Hines Co. Washington RSC. 


» Ft. Myer, Va, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


are APRS "62 | Cathay £ Mawes 


= 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04664 


1, PLACE OF DEATH 
a. COUNTY 


ox 


2, USUAL RESTFNCE (Whare dacaasad lived, If institution: Rasidenca befora part 


a, STATE bt 


MARYLAND | 


orporata limits, 
ast town) 


sit ree gpet 


_ z . 
IGTH OF STAY IN Ib e. CITY OR TOWN, 


jed in by the funeral 
ges 1 and 2 should 


@ 
within 72 hours after death. 


pee Roe Pa ey 
(Typa or print) 
Aa BS SEK, ~) 6. COLOR OR RACE 
female white 


76 F086. S baleview Pini hfeine al 
rae Oy 


WIDOWED 


d. STREET ADDI 


Last 


Washington, Dye, - 
_ ooo | Cathedral Avenue, NW, 


4. OPne 


SEATH April lo, 


b. COUNTY 


=, 


corporale limits, writa RURAL and give nearest town] 


4X 


iS RESIDENCE 
ON A FARM? 


yes [| No fy 


“Year 


19 62 


Month 


RRiED [| NEVER MA 


DIVORCED " ical 


9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
bast birthday) Berke Days | Hours | Min. 
yrs, 


dona during most of working lifa, evan if retired) 
Seamstress 
13. FATHER’S NAME 


Thomas Barrett 


10a, USUAL OCCUPATION (Give kind of work | 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stata, or foreign country) 


Louisville, Kentucky! 


] 14. MOTHER'S MAIDEN NAME 


Cathérine Flynn _ 


12, CITIZEN OF WHAT COUNTRY? 


_U.S.A, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


Then please remove carbon pape! 


only ona cause, p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 
ww tf AS DUE TO 
{b) 
DUE TO. 


s that the death certificate be executed within 24 h 


Conditions, if any, which 
gave risa to immadiata cousa 
(a), stating tha underlying 
causa last, = 


(ityas givewarordatesofsarvica)| 


17. INFORMANT 
Florence Huebnmer- 


| 16. SOCIAL SECURITY NO. | 
no 


parline for (a), (b), and (c).] 


{c) 


ooo “Gathedralave, ,N. We 
“Wa ashing ton; )iGwarmyan 


ONSET AND GEATH 


thee 


fter this certificate has been signed by the attending physician and complet; 


d by the hospital or attending physician. 


ING PHYSICIAN: The law requi 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


Al 


Dept. of Health prior to burial, cremation, or removal, and in any evenjy 


S 


While __ Not While factory, straat, offica bldg., atc.) 


at work [_] at work 


20d. INJURY OCCURRED | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBNTING TO DEATH BUT NOTRELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)! 19. “Term 
yes [] Ne 
20a. ACCIDENT WAS TNDERTYING!T 20x DESCRIBEHOW Ii =F - \ 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 20a. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 


hould be detached for use as the burial-transit permit. 


the deceased from... 1, 19.h4 2 that (I) (we) tast 
BE : 
E29 @ —— | | saw, the deceased alive on.....CQ. MAAYMA...... 19) 2and that , from the causes and on the date stated above, 
6 7 5 = ATTEND! 7% SIGNED 
e es Bog PHYS. 
=f i = Wh 
os 
- Wd De. 
s u . AVY we 
ep 32 Tae, BURIAL, CREMATION, iy DATE(THEREOF es ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
mek o aa g city) 
o%o0s8 (1962 "oa var 7 Cay 
Fp Als (4) pon . 7] Mdsa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 iss Sy b: —,_| are APR 1 2 ’62. (on we mie) 


MARYLAND STATE DEPARTMENT OF HEALTH S 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL666 CERTIFICATE OF DEATH 04665 


or bes 


ez 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institutions Rasidance bafora admission) 
isd Sten DHA a, STATE b. COUNTY 
wre Mont gomery | Marviand || Maryland Montgomery 
ey: b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
~~ Fat writa RURAL and give nearast town) x 
S Eber. Silver Sprin , 3 weeks Silver Sprin 
S 2 a. 2 ~ i é = pri —_s = a 2 
£ 33% d. NAME OF HOSPITAL OR INSTITUI/Un [if not in hospital, give straet address) j d, STREET ADDRESS 31S RESIDENCE 
= 224 ON A FARM 
a ee ___Bel Pre Nursing Home, 2601 Bel Pre Rd. 3028 Kingtree St. } ves L] No K] 
3 e 3. NAME OF First Middle Last 4. DATE Month Day Year - 
ay ee DECEASED OF Fy 
g fae (Type or ri Mary Louise Baumgartner DEATH April i, 1962 
x fas 5. SEX 6. COLOR OR RACE|/7. MARRIED [never MARRIED [-]| & DATEOFSIRTH = [9. AS IEUNDERT YEAR] IF UNDER 24 HRS. 
" a y Months] Days | Hous | Min. 
ete Female White wipowtpX] —_vivorcep June 13,1873 8B yn. | 
3 ses 103. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2. oaa's done during most of working life, aven if retired) | h | , 
eats Housewife | own home | Wisconsin il U.S.As 
e or 4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= aog= 
$ 528 John Stroy | Johanna Kupke 
° ac a TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT  — 7 ‘Address 7 
2 323 (rasigpzor unkown) |(itvesaivgyarordetasotearyice) 
i r 
a 28 te ed ne x - Donald Kinsinger 10,620 Ga. Ave.,Silver SpgaMd. 
Sets 18. CAUSE OF DEATH [Enter only one couse per line for (a}, ‘\ | INTERVAL BETWEEN 
geaee P. . ONSET ANP DEATH 
seo5y ‘ART |, DEATH WAS CAUSED BY: 
Sup aed ty IMMEDIATE CAUSE (2) (4 
gets sg F2 Z 
faags DUE TO 
zecke Conditions, if whieh (b) 
eee g gava rise to immadiata cause - —— 5 —— — 
Sng are {a), stating tha underlying ( CUETO 
a * 8 2 cause last, te) 
Zooks z PART Il, OFRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT PELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
HBB eo [= : 8 PERFORMED? 
OFe°? ie . ves [] N 
BAseas y . == —— ae 
me § Fe & | 20a. ACCIDENT WAS UNDERTYI (Enter native of Mlury ‘orParr i oF ifem 18.) 
ey ea & | OR CONTRIBUTING [] CAUSE OF DEATH 
meges G {iF EITHER, NOTIFY MEDICAL EXAMINER) 
~~ U5 2 » <= — 
OF523 < |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (Stare) 
Sszr S 
25 = ae is ser "ecm: Whila __Not Whila factory, straat, offica bldg., etc.) | 
rH Z ae 19 at work [] at work [ ] ! 
iO = ! 
ROSS 21. | certify that (I) (this\hospita!) attended the deceased from™T-~€2.\4— Le, WAS to...... 
af z = 
eg ce 2 saw the deceased alive on. A. 4A .g yh old » and that death occured at Bio 
6 Pes a Mee Voda 4 eS ATTENDING MED. STAFF 
FAG ® ¢ 
oe ha ry ’ mo. | PHYS. BS biRecTor [] PHYS. (] 4 
og ic Gc 22d. ADDRESS “bs ‘= 
ay / JohnYJ, Cur LOL 20 414 
, & a (Ne AA 2 e 
Oe 58 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY oF CREMATORY 23d. LOCATION (Ci, town or county) 
Tigh oT REMOVAL (Specify) oe ut ere ierdeek 
otous BURIAL Wed.Apr.11,1962 Trinity Evangelica rdock, Nebr. - 
Sorc iy 24 FUNERAL DIRECTOR'S SIGNATURE 5 ss Sliver Spring gdsd gic'o sy REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 . WARNER E.PUMPHREY Cc. 84 Georgia Ave. 4 pate £PR 41 62 hog STO 


jor 


rai 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94667 CERTIFICATE OF DEATH 04666 


OO 
a3 
22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residanca before admission) 
a COUNTY a. STATE b. COUNTY ¥ 
ce € ___ MARYLAND Mary Lan rib 4 
es b. CITY OR TOWN &F outside cqfpbrata limits, c. LENGTH OF STAYIN Ib || c. CITY OR rows ti outside corporata limits, wrile RURAL and giva neerest town) | 
Bas write RURAL and giva naareldown) 

- / - 
£38 Pa oae Perr _Lavegh 1b die 
2° d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streat eddrass) d. STREET ADDRESS 1S RESIDENCE 
Sat E { a : NA FAI 

3 upseanerten. Roatetym © hes erp | uroo Ny 2 Sh Lot 39” res soi 
WAN 3. ie By om First , Middle Last 4, DATE Month Day Year 
a3 EAS OF 
fac (Typa er print) DEATH 
Bed _veromiMe, (attoe, Shaw le Rewpces |” Prpen | iM__196 2 
aa 5. SEX /6. COLOR OR RACE|7. marrieD [P>PNEVI RRIED [] | 8» DATE OF BIRTH 9. Pelt IF UNDER TYEAR| IF UNDER 24 HRS. 
im Months) Days | Hours 
a ve Usibitne | wows] oivorcto [] t On asia C4 ». | | 
BS 3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 e = done during most of working lifa, aven if retired) | | 
> > i 
ges a Toe —|Raloents Bens. Ce! Virgina | Ameren, 
i g € 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
e270 
Sag Roleek Gewwles ‘ Florence Wirole lL 2 

5 = F Ae : — = 
S5_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Addrass 
Bee (Yas, no, or unkown) | (Hyesgivawarordatesof service) 

eae te PR ee =ee ALI. Pat ‘ vents Aieet” aS eS 
sys |. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (e).] INTERVAL BETWEEN 
SBE N 
Z5g6 PART I. DEATH WAS CAUSED BY: f l Gi bee 
Sia IMMEDIATE CAUSE to ae . Shee z -|— — 
453 ‘ 7 

oes ' 1 DUE TO =. 

A 
B3 § = Conditions, Tt any, Whi (b) 0 (ii peee Gens fy Gn, beh dared ——— 
S gava rise to immediata cause — = { r <a an * 
re) 
25 (e), stating the underlying (OVE TO » 
s= cute fast to Cartt tore of dod of Ses | a ee a 
4 4 A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH fur NOT RELATED TO[THE #ERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19, WAS AUTOPSY 
} SS RMED? 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


‘AL OR AT’ 


had 


je 4 may be r 


ves ef No 


2De. ACCIDENT WAS UNDERLYIWE |] | 2Db. DESCRIBE HOW INJUpY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE @F DEATH 
(IF EITHER, NOTIFY MEDICAL/EXA MINER) 


MEDICAL CERTIFICATION 


Ze. TIME OF INJURY Month, Day, Year) 20d. INJUBYOCCURRED | 2c. PLACE OF INJURA(Home, form, 2Df. (City ortown) Z (County) 
Hour a.m. While Not Whila factory, street, oMica bldg., etc.) | 
p.m. 19 at wor at work [] \ 


2. 1 certify that (I} (this hospit 


si he degfased alive on... Ge FG, 2 J 

22a. SIGHAVURE pe a an ‘ Pa 

d ATTEN MED. F 

2 lesireef / Ae a mp, | PHYS. as piRector [_] PHYS. [] 
22c. PHYSICIAN'S a a ~|22d, ADDRESS - 


/ NAME (Type) > D030 Are? 


Gert Tie rwn 


RAL DIRECTOR: 
director, page 3 should be detached for use as the burial. 


=F 


be filed with the State Dept. of Health prior to burial, cremation, 


nom Ba. BURIAL, CREMATION: ab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stata) 
EMONAL 4 (Specify) 2 c 
ee Burial 4/24/62 | Arlington National Arlington, Va. 
YR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S pao 
15M 7/61 F . (es hb! a RPR 2 4 "62 
| Francis Gasch's Sons Hyattsville, Md,_ DATE 63 162 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NL668 CERTIFICATE OF DEATH 0466'7 


ny 


. COUNTY 


rector, 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Montgomery marnand || °F Maryland ». COUNTY Mont gone ry 


(Sa 


} S Pad DUE TO 4 
cai dhoe, 9 CAReiMom 4 o¢ 


couse (a), stoting the under: 
lying cause last. {c) 


ransit permit, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. pele oll a 


yes [] No f)~ 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


he burial 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, 


rm, | 20F. (City or town) 
Haur 9. m. 


ar ottending physician. 


While Ratti foctory, street, office bldg., etc.) ' 


MEDICAL CERTIFICATION 


jot work [[] ot work [] 


p.m, 


21.1 certify that 


{County) (Stote) 


£ 
3 
3 
£ Bs b. CITY OR TOWN (If outside corporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) a 
ene Bethesda 7 Bethesda 
2 2 ay d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
[ol = sve ‘OR INSTITUTION / ON A FARM? 
a \ ___7424 Exeter Road 7424 Exeter Road yes] NOR 
2 a 5. Pics od First Middle lost 4 eee Month Day Yeor 
= Bre 4 
Se (Type or print) Agnes We flv. Beall DEATH April 6 19 62 
23 =e3 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ib iy IF UNDER LEAR iF UNDER Te HRS. 
"En AS = mnths jours in 
a fag emale wipoweD pivorceo [] Sept. 29, 186 Bian 88 vs 
2 € & Pa 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 9 a 3 during mast af warking life, even if retired) . oe 
Bozcet Housewife e--------- Virginia USA 
os - 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» OB 
8 get John B. Thomas Ann Emmert 
= ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Same Od Address 
30 & 5 (es, no, of unknown) (IF yes, give wor oF doles of service) ll 4 d M 1 a 
ees No None Emmert Beall-son-Béthesda, Marylan 
ew Ere 
eth esarcoumuugcamne Whe bo. Cock peeboaed 
= e . i - , 
ee IMMEDIATE CAUSE (a} = OC ae ca 
s ££65 
£ Bex 
3 BES 
Pe ade 
220 2 
= a 5 
ite 
necpen © 
ZotGe% 
< = 
Vv 
uu 
> 
= 


t) (this hospital) attended the deceased fram. # U'L* oe 195% to APP pue . : 19.6 2ihat (I) we} last 


é OIRECTOR: After this certifi 


e 
5 
30 
55 
wey a f ay . 
25.0 saw the decéased alive an_ RIL 19.6 “Lond that death decurred af? Au, fram the causes and on the date stated abave. 
= 2 3 & Mo. SIGNATU 7 OONED 
7: f 3 5 
£2575 haf 71. Wang PO aed at el 
oye 23 | Ne. cs 5 72d. ADDRESS 
ee = ype) 
s. Robert G. Angle Bethesda, Maryland www. 
3 S208 7a, BURIAL, CREMATION, [236, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er caunty) (Stote 
Foe es Burial” | 4/9/62 Oak Hill Cemetery Washington, D. C. 
Dae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
¥R AIS (4) Robert A . Pumphrey, Bethesda, Maryland fog 9 169 “atten £ Foasak 
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NL669 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4668 


1, PLACE OF DEATH 
@. COUNTY 


/ 

i* 

FOR STATE 
EALTH DEPT. 


2, USUAL RESIDENCE (Where deceased lived, |i institution, Residence before edmission) 


®: 


we a. STATE b. COUNTY 
AFy tad ref s 
were 3 ; ¢. LENGTH OF STAY IN 1b 5S 1K ‘OR TOWN f ‘outside ae limits, write RURAL and givefreares! town) 
vorw 
efss 
233 om ‘ 
~v 
cepa INSTITUTION (if not In hospitel, give str¢of eddress) ~ 43 1K. ‘ADDRESS @. IS RESIDENCE 
a5 538 ON A FARM? 
rc? o 
ee | Yo ef Ee Oo) 2 . funy,,Rd __| ws noid 
2 3. NAME OF Soha Middle I" lay. Month Dey Year 


DECEASED 


(Type or print) C f DEATH 3 962 
5. SEX 6. COLOR OR 7. MARRIED [2] NEVER MARRIED 8. DATE OP BIRTH 9. AGE (in {gore /IF UNDER T YEAR| IF UNDER 24 HRS. 
fon bithOky) [oaths] Des | Heas | Min 


4 Months) Deys | Houi Mi 
Wake White | wwowwf}  owvoreo| /O-4 — G69 42 om. d | ‘ 
Ife. USUAL OCCUPATION (Give kind of werk, | T0b. KINO OF BUSINESS,OR INDUSTRY] 1 BIRTHPLACE (Sieieorfarsign count] 


done during most of working life, even if retired) 
te’ N-8 ~ 
13. FATHERS NAME 


CE 


12. CITIZEN OF WHAT COUNTRY? 


MSG, _ + 


14. MOTHER'S MAIDEN NAME 


within 72 hours after death, 


ive Pages 1, 2, and 3 to th 


g with form PM3. Page 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the 


La tck Aadeeat Agar 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? "| 16. SQCI Soa NO.| 17. INFORMANT = Address > an 
(Yes, no, or unkown} | (If yexgive werordatesoiservice) bait Waite) 
Yes WW 2 & Korean Yes. § bua, Lee ( a A om 2 
1B. SE 0 'H [Enter only one cause per line for |e), (b), end (c).] —— Maw ey ae a | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gia city 
AMMEDIATE CAUSE (e) Cire brat, Prcsesershaeg< $ Wee D os | Ae ecbalenn_ 
et a oe 
Conditions, if eny, ch (b) [Buti pf WT f) 244 


pave rise to immediate cause 
(e), steling the underlying Ge hg 
cause fast. (ec). 


oO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
——— PERFORMED? 
ves [} No Ri] 


20a. EXTERNAL CAUSE WAS 

PRIMARY} or CONTRIBUTING [) 

CAUSE ATH. 

20c. TIME OF INJURY Month, Dey, Year 
lee ae 

me X- 9 Ze 

21,1 Soe Rat 1 took charge of the remains described above, held an Autopsy a} agen | Ingfiry kK 

death resulted from: Natural causes ‘ia! Accident a} Suicide fz). Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER O 
ACTUAL 
Baier adh [BAtee Kes yo, sss108 woca aane C] DATE SIGNED 


mare! SRBWK FT [Shetcheii-aomaearenie. 8H e= 


20b. DESCRIBE How INJURY OCCURED. ‘LLLt nature of Injury In Pert | or Pert I ol item 18.) 


Lh suf leve 200. wet ees 204. ee 5 E44 ~— (Stete) 


While __Not While fectory, sel, office bidg., ete.) 
et work [_] ot work 


Medical Examiner's Office 


9 the word “pending” in per 


AMINER: This certificate should be executed within 24 hours after death. If a 


MEDICAL CERTIFICATION 


and if my opinion 


MEDICA! 


ignated agent, prior to burial, cremation, or removal, and in a 


ve: 


please Sxecute the certificate, w 
4 should be forwarded to the C! 


oy 
vv = ™ 
a = . BURIAL, Tse | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or teountry) (Stete) = 
2 a 4/6/62 Arlington Cem 
a ; > FUNERAL DIRECTOR of = ADDRESS. 4b, REGISTRARS Si 
I'S, AISME e 
5M 9/60 Robert A. Pumphrey, Bethesda, Maryland Confer £, Fons 
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1. PLACE OF DEATH 


ge 


2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 


Page = 
=I 
=) 


e COUNTY @. STATE b, COUNTY 
we 3% bimA MARYLAND bref Cg = 
nS b. CITY OR TOWN {if outsifg corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outtide corporete limits, write RURAL end give nghrest town) 
g5- ig RURAL pnd give tf ve. 
are og ry) eee LA Tafume ‘ 
35 8 4. NAME OF HOSPITAL OR INSTITUTION {if not In hosplel, givdhiroet eddress) ] 4. STREET ADDRESS A ©. IS RESIDENCE 
zs { 2 ON A FARM? 
& audio Bury fae 7300 Pirn CA |sDwig 
> 3. NAME OF ist Middle Lest 4, DATE Month Dey Yeor 


DECEASED t OF 
gla HL Lh or dia. Biesrpczr att /3 1962, 
5. SEX COLOR OR RACE|7, MARRIED Be] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yrs IF UNDER 1 YEAR| IF UNDER 24 HRS. 


/neLe, wth L wioow []  ovorceo ]| 77 = /fé a | pa 


jest bipthday) 
ier & 
10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign count 12, CITIZEN OF WHAT COUNTRY? 
done at st of ae | ife, even if re) aa |p 2 ¢ 
Me 


13. mY ey / yee ae MOTHER'S MAIDEN NAME , vt 


la ‘ i, Cebitan ©. Rie tree ee 
WAS DECEASED EVER IN U.S. ARMED FORCES: 


5. 
(Yes, no, "a unkown) | (If yesgive wererdetesof service) 


Menta] Deys | 


le pages 1 and 2 with the State B. 


any event within 72 hours after death. 


wP, 
6. SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 te the 
g with form PM3. Page 5 may be retait 


ER: This certificate should be executed within 24 hours after death. If ai 


17, INFORMANT $33 
E 2 SF. 187 “Ueance, A 
§ 272AP S120 | arg (Accmurt (wr - 
as 18, CRUSE 1 TEnter only one cause per line for (6), (b), end (e).) yes ‘ a: L BETWEEN 
2 INSET AND DEATH 
23 PART |, DEATH WAS CAUSED BY 
2 fs IMMEDIATE CAUSE (2) Ouretral Ficeersorrrhionta q Lerdaatkonn * 
= cs ™ 
s Sag ’ j 4 x DUE TO 
ee : 2 
£538 Conditions, if ony, which (by Bhat Daee/ Thon shat 
Rates 5 Bove riso to immedicte cause 
SBR, (e}, steting the underlying ( OVE TO 
Bey cause test, te 
Sass ( Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
pug i 4 a PERFORMED’ 
2 
S355 Bs ves [] No J 
2 _ : nae 
2535 E [ 20s. EXTERNAL CAUSE WAS ” DESCRIBE HOW INJURY OCCURED. pres neture of injury In Pest | or Pert Il of item 18,) 
222. & | PRIMARY [XX or CONTRIBUTING [] 
=z58 B | cause OF DEATH. eee a 
i é eee [St hrclinwen 
22re & | 20e. TIME OF INJURY Month, Dey, <2 INJURY OCCURRED | 200. ate aan INTURY/lome, farm, | 201. (City or town) 28 
5U Bo 2 Not W factory, ag | 
pes = Bs 194 2 vie ‘et work Gods 
fi 20 3 21. I certify that | took charge of the remains described above, held an Autopsy {i} Inspection 
SEaoE death resulted from: Natural causes oa Accident fe Suicide & Homicide oo Undetermined manner Oo 
Bo be 3 CHIEF MEDICAL EXAMINER [7] 
BE Fay D 
Hos, % eon are ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sige - SIGNATURE U oe MD. a) 
S Sao J] erixns DEPUTY MEDICAL EXAMINER [3g “K~ Vie 
3 ~ a 
eee NAME (Tyee) RE: A OS CPA VF~ __daross (Stroot, city, town, or county) Se 
wg 36 m ‘Ze, BURIAL, CI ‘22e. OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) =. —((Stete) 
Ee iclaae BRMOVAL (Sp 
on~os Mean = ty. 
HOF 
ME 
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be 
= 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGRATORS 
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OLE 71 CERTIFICATE OF DEATH 04670 


(Yes, no, or unkown) | (Ifyesgive werordatesof servi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY e. STATE b, COUNTY VA 
bs, pits 
= av oro Mo REgomers ___-___ MARYLAND. Virginia — ‘ton 
~e b, CITY OR TO! (if outstde corporate’ limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (outside corporate limits, write aor hEh and re neBrest town) 
aa = write RURAL end give nearest town) Arlin ton 3X -3 
£56 -Qeeme 2 Baw ss 
3s —__.__ Bethesda ne Csi RSs CHM XR YY? a Coe 
% 2° 9b d. NAME OF Bett ‘OR INSTITUTION {if not in hospital, give street address) d. STREET AULD > , w. 1S RESIDENCE 
g SD South Thomas Street vs L] Nop] 
; , ; wicgeerens 
Pars ——— melt} a + oe i. 
¢: a waReAMor Sanitart Middle 4 Daa Month Dey Yeer 
a tap eae pin) B. = Ne 1 
Baie ‘ype of print) LVM DEATH Ap ri 2 9° «62 
Sel yo ee # Ee Ds ——_ 
Ses S. SEX 6. COLOR OR Nee 7. MARRIED [_] NEVER MARRIED fgg] | & DATE OF BIRTH 9, AGE a years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ cpg ° peexerin Say) Mags) Days | Hous | Min. 
nok Female Wine.) weowr [i]. evetem [a]) Ampees 1674) 87 ton 7. 
O>> Ta. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (coun? & Stete, or foreign country) | 42. CATIZEN OF WHAT COUN’ 
wv ne during most of working life, even if retired) 
4 ° if done duri if ki Vike | 
zt & act __None | Canada | Ganada 
a gs 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
£0 ° ° 
245 Nicholas P. Benning | Mary O'Brien _ z. 
=. Hy es 4S, WAS DECEASED EVER IN U.S. ARMED FORCES’ . SOCIAL SECURITY NO.| 17. INFORMANT Address 
ed 
= 
° 


__| Albert Parks, Nephew 


ails _s SS 
18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (c).) 
PART I. DEATH WAS CAUSED BY, 


He 5 3 a CAUSE (e)_ 
® 


INTERVAL BETWEEN 


a yay 


DUETO 


Conditions, if eny, which (b) 
geve rise to immediate cause 


(8), steting the underlying DUE TO oaclerotee Hae, c 
(al qc ee 


PART ll. OTHER SIGNIFICANL CONDITIONS CONTRIBUTING TO Dt BUT NOT oy, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. WAS AUTOPSY 


RF ORMED? 
YES, 


! or attending physician. 
icate has been signed by th 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 
While Not While 


el work [_] at work [_] 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


id by the hos; 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


Hour a.m. 


MEDICAL CERTIFICATION 


19 t 


MZ 2D 196 2-10 hk 2... 190 2ethat (1) (ves last 
id that death eatsurse nee iM, from thee causes and on the date stated above. 


226. DATE 
ATTENDING : STAFF IGNED 
mp. | PHYS. DiRECTOR [] PHYS. ah 45 


"| 22d. ADDRESS 


be 


OR A’ 


e 4 may 


RAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the burial-transit permit. 


%. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


“aut (en _ George H, Mitchell _—(10620 Georgia Ave, Silver : Sect Md. 
me 4 2 aes TURAL SCIEN ATION 23b. DATE THEREOF [a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) e ‘(Stete) 
OVA pecify’ 
9*0 en 4/5/62 | Parik Cemetery am woo POELS, Ontario Canada — 
VR AIS (4) 24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAT 25b. REGISTRAR'S SKGNATURE 
1sm 7/61 obert A. Pumphrey, Bethesda, Maryland |, APHG ‘62 Cath 5, Tene 


eon ot ee DEPARTMENT OF HEALTH 
1 OLED: of STA’ RCH RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O46771 


= 
aS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 


PERFORMED? 


Bete 


Co 


ALT H DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If inslitution: Residence before admission) 
SiSeors a, STATE b. COUNTY 

4 5 g = hi MARYLAND |\_ ee 

ge B. CITY OR TOWN (i! outside roorat Timi, GTH a ae IN 1b «. CITY OR TOWN (If outsite corporate limits, write RURAL ari siyartapiait icin) 

3 ou write,R) end giva ni pigs 

25 - d. NAME OF HOSPITAL DDR INSTITUTION [if not in hospitel, give street Che. d. STREET if: 2 fuel RESIDENCE 
> 4 a ON A FARM? 
. a ; ee., Ss casthe Rh ws) "0 fa 
wes 3 3. NAME OF ian Last 4. DATE Month Dey ‘Year — 
Bests DECEASED eo OF 

ste (Type oF print} DEATH 9o2- 

oe ea) ee p aT p. te Pe ae 
e5ceS 5. SEX Lil OR RACE] 7, MARRIED lah NEVER MARRIED By DATE OF BIRTH 9. AGE tn fiers | FUNDER YEAR TF UNDER 20 FR: 
Sobre dias est birtKfey) | Months) Deys | Hours | Min. 
eB Ea ae Made. wivoweo [] _ DIVORCED R-+t-7 G2 oO -l atl: 

2qaiMD Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oN 92 dona during most of working life, even if retired) 2 

s3 ——— 2 j nc : M.S _G_ 

23 P13. FATHER'S NAME t MOTHER'S MAIDEN NAME , 

~~ 

Aga Mine 

~0 $ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

Foo (Yas, no, or unkown) | (Ifyesgivewarordotes of service) ¢ 

ee eee Dnothey Baarn Cnétien) Stic. 
2s = is. CAUBE OF DEATH [Entar only ons couse per line for (e), [b), and ©. T | INTERVAL BETWEEN 
ee fa pe 1, DEATH WAS CAUSED BY: 

3 = IMMEDIATE CAUSE (e)__ Li SEL = 2 —e 

8 g y-* 7 oS x DUE TO 4 

xz § 

se Conditions, if eny, which (b) A. Ae 

23 908 rise to immadiots cause 

pars (a), stating the underlying DUETO 

3 cause fast. (e) 

= 

5 

8 

sd 

= 


200. EXTERNAL CAUSE WAS ] 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of tem 1B.) 
PRIMARY [} or CONTRIBUTING [) 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 


INER: 


ficate, writing the word “pend! 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pad 


Od. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


factory, street, office bldg., atc.) 1 


MEDICAL CERTIFICATION 


ted agent, prior to burial, cremation, or removal, and 


Hour em. Whila Not While 
ie 9 at work [_] et work [] t 

L 21, I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry D4 and in my opinion 
Og death resulted from: Natural causes ee Accident et Suicide ea Homicide im Undetermined manner eI 
Ao CHIEF MEDICAL EXAMINER 

ta 
EI 3 BUA leprishoenp >, p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

3 D. 
DEPI EDICAL EXAMINER 
s: 2 EXAMINER'S iptv cy “HW. G-~ L 2- 

tei NAME (Type) 'S a) OIL Ag atest (Sirk, city, sono coor) Z 3 t 4 
ag ” 22a. BURIAL, CREMATION, Ky WK. 2c. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, or country) Giete) 
AsShz REMOVAL (Specify) ‘ 
Qaxos tei 
= d nee ie . C’D BY REGISTRAR | 245/7KEGISTRAR'S SIGNAT! 

YS, AISME ' Catt. 

5M 9/60 ‘ f 4PR 11 '62 tua f, Hinwa 
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a 


director. Page 
alth, 


and 3 to the fj 


in Item 18, Give Pages 1, 2, 


ertificate should be executed within 24 hours after death. If any 


This 


MINER: 


MEDICAL 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO DEP 


VS. AISME 
5M 9/60 


H DEPT. 


t within 72 hours affer death. 


or its designated agent, prior to burial, cremation, or removal, and in any 


1, PLACE OF DEATH 


2. USUAL RESIDENCE {Whore deceased lived, If institution: Rasidence before edmission) 
2, COUNTY 


a. STATE } A b, COUNTY aw ~ 
res! town) 


~ & CITY OR TOWN (If oulsida corporate limits, write RURAL and giva 
' 


Ur 


_ MARYLAND 
| ¢ LENGTH OF STAYIN Ib 


b. CITY OR TOWN (if ou 
writa RURAL and gi 


‘d. STREET ADDRESS 1S RESIDENCE 
we la. / 2 20} a ‘A FARM? 
Sa ra = > o4 | vs (1 No bd 
es Wes Fi “Middle t Y, ‘Day Year 
DECEASED OF 
(Type oF print) at =! | — 2 19962 
= oe R OR RACE . DATE OF BIRTH 49. AGE (hi 


rs | JF UNDER 1 YEAR 


TF UNDER 24 HRS. 
last birtitdey) earn] Deys 


7. MARRIEDafigg NEVER MARRI 
Hours Min, 


wipowep []__—ivorctp g- G =/ KT 


10a, Wate OCCUPATION Ut te Kind of work tye OF iS wes ‘OR INDUSTRY BIRTHPLACE (State or foreign country’ 


done o race life, aven it ea ceainl “Usasl \> & = 
r 14. MOTHERS MAIDEN nant 

Bo OY fe eli ae (Mega al 

16. SOCIAL YECURITY NO. a? <p) i, 


S. ARA\ED FORCES? NFORMAN' z Saas 7 - 
57905 543 hh feEsys Pte Foy, (e asf 
- “INTERVAL BETWEEN 
ONSET AND DEATH v 
Ce 


12. CITIZEN OF WHAT COUNTRY? 


unkown} | (tyes givaya Nespigervice] 
r Tine for (8), (b), end (e).] 


. CAUSE OF DEATH [Enter only one cauie 
PART I, DEATH WAS CAUSED BY, G 


i jar IMMEDIATE CAUSE 
| a Pk " DUE TO 
Conditions, if eny, which (b) 
geva rise to immadiata cause —, ———— 
DUE TO 


{a}, steting tha undarlying 
cause 


RELATED TO THE TERMINAL 


Fe ‘SE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
(0) 2 PERFORMED? 

s ow ~ r YES O no i 

= | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) “a ss 

@ | PRIMARY [] of CONTRIBUTING CI 

BS | cAuse OF DEATH. 

(, wae a = se ee —_— 2-4 —_——= 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City er town) (County) (State) 

= Pie alin While __ Not While fectory, street, office bldg., etc.) | 

= nae 9 ‘ot work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bal, Inquiry fa], and in my opinion 
death resulled from: Natural causes x. Accident Le Suicide oO Homicide el Undetermined manner oO 


CHIEF MEDICAL EXAMINER O 
StGNAT DATE SIGNED 
nerunt ovA EV Ss sae mage wp, ASSISTANT MEDICAL EXAMINER [] 


. ey DEPUTY MEDICAL EXAMINER Pa Fy - Sex 6 oe 
NAME (Type] RAW WI te POSE NDAT— __Aaaress (street, city, town, or county) = 
22a. BURIAL, CREMATION,| 22b. DATE MK 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stote) 


Buriat” 4-662 | St. John's Cemetery ‘Forest Glen Montgomery Co,Marylan¢ 
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Warner E ne,Silver Spring, Maryland | oar APR'G 62 Onthwa f Aoaine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prvisiany ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 046'73 


# 


5B oD ———— = = 
@ $3 BEE Sree Te ay ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 °. Mentgomery a STATE 45 b. COUNTY 
fet > __ MARYLAND Maryland Men tg 
— ~~ b, CITY OR TOWN (if outside corporele limits, . LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= 8 verte RURAL ond give, aeace eens, a a ° 
S ee5 Va ibe & 76-Yrs (7 Gaithersburg | 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | d, STREET ADDRESS = = e. IS RESIDENCE 
3 ao ON A FARM? 
. 4 x "Te Park Ave ves [] No Ki] 
— — -s - a bet Sa, 
3 ME OF First Middle “Last “4. DATE Month Yoor 
DECEASED findas Glave Vana ent OF - 
(Type or print) Erne evelané Brig¢gs| cea Aer 18th 19 69 
5. SEX 6. COLOR OR RACE)7, maRRIED [ZPNEVER MARRIED [] | 8» DATE OF BIRTH ~~ 19, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White Dee 28- lost ese”) Maths 7 Hours | Min. 
. wibowsD [] —_vivorceo [] ec 28-1891 ¢ Gn. 


100, USUAL OCCUPATION (Give kind of 
done during most of workin: 


Retired 


13. FATHER’S NAME 


RE ae OF WHAT COUNTRY? 


a 10b. KIND OF BUSINESS OR INDUSTRY | Ul, BIRTHPLACE (County & State, or foreign country) 


vermen Clerk, 4 S42) 


Drusilla Sn wer 


1S. TRS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT oo Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 4 


Histone aia . ees. is: Thanet. Raters Geithersburs Me 
1B. CAUSE OF DEATH [Enter only one cause per line for (), (b), end (c).] INTERVAL "WEEN 


ames eBriges 


16. SOCIAL SECURITY NO. 


Then please remove carbon pa 
or removal, and in any event, within 72 hours aft 


© 


cate has been signed by the attending physician and comp! 


“D/ARATES ALO £2, TAS 


yes [] NO y 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 1B.) : 


‘20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ING PHYSICIAN: The law requires that the death certificate be executed 


& E PART |, DEATH WAS CAUSED BY: 2 4 3 pe eileag od 

Bp 8 : DMMEDIATE CAUSE fo) CAR AV Ae HY. TLL FS 2375 fo bi fe 
453 ¥ hy) Ve / DUE TO ~ » 

gee Conditions, if eny, which (b) AE. TE dIpk My PARTE PS oN é Yeahs 
3 geve risa to immedieto couse aa. eS . —— 3 iz 

8 (a), steting the underlying ( CUETO arg . fe ale EL vias 
3 couse lest, (c) CN eR DLI2ZED _ pei oO sehe eSsF ee 

5 PART il. OTHER SIGNIFICANT CONDITIONE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDNION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 0) a ees PERFORMED? 

‘a 

3 

2 

@ 

= 

p> 

Es) 

= 


MEDICAL CERTIFICATION, 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Grete) 
ote! Petia: While __Not While fectory, street, office bidg., etc.) | 
ie W ot work et work [_} 1 


3G to LR Abn oh eed 


, from the causes and on the date stated above, 


21. 1 certify that (I) nee attended the deceased from..W.6.U pecncuc- 
saw the deceased alive Zz) pr Sp... 19. 2, and that death occured’ ys 


a gle ale ATTENDING STAFF 22 REND 
A el A a ‘ m.p._| PHYS. binecror [I] PHYS. Iyer 4) OL a 


OR A’ 
may be 


“@ 
DIRECTOR: After this cer 


director, page 3 should be detached for use as the bur! 


YSICIAN’S. : "22d. ADDRESS core tO fem? 


w 


be filed with the State Dept. of Health prior to burial, cremation, 


i | RAME (Tyre) Gorden Reger ger OLN Or Wis 
n 4 Nass a es PO OI MS fina A ey. Se Dd 
2 - 236. BURIAL, Sennen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ou q NEST | apr P1-6° | Forest Oak @s , 
a oe - . 7 ; 

VR AI5 {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S IGA TUE 

15m 960 NY hrnest C. Gartner. Gaithersburg. pare APR 23 "62 Chea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LEGS MEDICAL EXAMINER'S CERTIFICATE CF DEATH 04674 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilutfon: Residence before edmission) 
EE aah a. STATE b. COUNTY 


Montgomery MARYLAND Mary] and Mont comer : rn 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c, CITYOR TOWN (If outside corporata limits, write en ae neerest town) 


write RURAL and give neares| town) 


ral director. Page 
for your files, 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


5. 2 SS DUE TO 


Conditions, if eny, which {b), 
98Ve rise to immediete cause 


ple Ftp east, 


. 


x 


3 
Oo 
g 
2 ry 
3 |__Takoma Park Spring Se 2. 
3 5 15 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) q d. STREET ADDRE: . as 
i) a Al 
Se Washington Sanitarium and Hospital _!|_Ronte 2 as meres: 
e 23 NAME OF - First —— Middle “Last : Day fear 
Bwse8 DECEASED 
=ee2 5 (Type or print) : Q 3 DEATH 19 
= 3 = » COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In yéers [IF UNDER 1 YEAR| IF UNDER 24 ‘HRS. 
Pore 0 7. MARRIED [C] NEVER MARRIED zat i indey) Hose ave vice ae 
a jonths. ays jours Min, 
e £ F Negro wivowe [] __pivorceo[] | August oe 1923 2h | 
Sqeve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S a bal done during most of working life, evan If retired) 
BSac. i Virginia —lAmerbean —___ 
L£an ot 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
uses 
she cima James Black is cinta 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address se 
= (Yes, no, or unkown) | (Ifyes givewerordalesofservice) 
€ oe ml __Hospital Record —S 
= 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and [e).] INTERVAL BETWEEN 
2 & ONSET AND DEATH 
2 
0 
& 
6 
ny 


{a), steting the underlying ( OUETO 4 
couse Hest. {e) Pa A Sad is 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘al{ 19. WAS AUTOPSY 
a PERFORMED? 


YES la no [J 


iner’ 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


"20a. EXTERNAL CAUSE WAS _ 
PRIMARY 4@] or CONTRIBUTING [] 
CAUSE OF DEATH. 


|, cremation, or removal, and in any even’ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 


U; . ‘ 
Iesabt iit inn OO weebor) am Cece chap 

20c. TIME OF INJURY Month, Day, Yeer | 2d. INJURY O€CURREDJ 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour axam While Not While factory, street, office bldg., etc.) i 


are 19G 2, |e! work [Jat work Hn,S. Qe \ , 
1. I certify that | took charge of the remains described above, held an Autopsy ra Inspeftion fee: Inquiry eal an 


death resulted from: Natural causes fe Accident &). Suicide CI Homicide DO Undetermined manner i] 


CHIEF MEDICAL EXAMINER [] 
SIGNATI Mi SIGNED 
semua Drath n La ae mp, ASSISTANT MEDICAL EXAMINER ["] DATE 


DEPUTY MEDICAL EXAMINER él f- 2g~ & 2 


INER: This certificate should be executed wit 


MEDICAL CERTIFICATION 


in my opinion 


MEDICA: 


ute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: 


hi 


or its designated agent, prior to bur 


EXAMINER'S a ql 
ae NAME [Type] CRA w I. B tyec HQ RA Address (Street, city, town, or county) _ 
3 22a. BURIAL, CREMATION, 22b. DATE HEREOF “| 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, ie ‘or country) (Stete) 
aS Barre ye) 4/29/62 Piney Hill Church., erst, Va, 
afd 23. FUMBRAL DIRECTOR -— AUPE 9 > MA 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME - + oc ey . 
5M 9/60 ote] ; pare SAY 1 '62 Oth £ Picasa 


ra 


5 8 
e. 
4 
oo 
° 
2 
> 
Ba 
i 
- 
3 
& 
2 


@: 


Then please remove carbon papi 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


s that the death certificate be executed within 24 ho 


The law requit 


by the hospital or attending physician. 


his certificate has been signed by the attending physician and complet, 
3 should be detached for use as the burial-transit permit. 


be filed with the State 


ING PHYSICIAN. 


on Arig 


OR AT’ 
L DIRECTOR: After t! 


TO HOS: 
death. PAyR4 

TO FUNE: 
director, page 


< 
3 
= 
a 
ES 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06676 CERTIFICATE p* DEATH 046°75 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY ¢. STATE b. COUNTY 
Montgomery MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limits, ~~) ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write a V4 yoda town) L 
ethesda 27 days 44 Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) . STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


era a sq 5 = Sgnome Ba | od 
. NAME OF First Middle tast 4, DATE Month Dey Yeor 
DECEASED OF Aprl 
(Type or print) Anna M. Brunssen DEATH 19 
5. SEX 6. COLOR OR RACE) 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
id O Oo 1877 last birthdey) [Q4onths| Deys | Hours Min. 
Female White WIDOWED vvorceo [| Sept. 16, APE 8 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County'& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife Private  _—sfk Germany q L ASA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jabn Nickel Elizabeth Einway 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
(Yes, no, or unkown) (ltyes givewerordatesofservice)| | 
no no [i eetasteeteteteted iJ Margaret Whedon /s ame as_above 


5 ee — =— Se 
18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (c).] INTERVAT BETWEEN 
‘ ND DEAT 
PART |. DEATH WAS CAUSED BY; 5 
4 | IMMEDIATE CAUSE i Prone ° f'* cree bl & ce _ Rie: ela ae 
. f ~ DUE TO 
s oe > hae 

Conditions, if enys"Whtch wo Conges Lrve. pea rf Fa. Le a8 
geve rise to immediete ceuse . 
{e), steting the underlying DUE TO 


couse lost. — fe Arter ase eam hie, hy ver tevistye Jearl oi sease| 7é ee z 


S-whks 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}| 19. Me ae 
a arg Wat s . 

$ eure bos of arthr. A eet e a7: YES no [5] 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| aoc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, . 20. (City or town) (County) (Siete) 
a Hour e.m. While ___Not While factory, street, office bldg., etc.) | 

= p.m. 0 et work et work 1 


aa , 1952 G,4-that (I) (we) last 
3 


21. 1 certify that (i) (this hospital) attended the deceased from.. Cod r 
sith he Ad EL, and that death occured at@..@.M, from the causes and on the date stated above, 


saw the deceased alive on. 


ca Ds a 7 ATTENDING MED STAFF 2a ONE 
ees aa CEE AL , mo. | PHYS.  []  dirEcToR [[} PHYS. [] 
122. PHYSICIAN'S ie wo - 22d. ADDRESS a Po 7) Pe, mere 
NAME Cye8) E> g a6 thy Gill, AD. \osy ArGuglen ed. Be Chesdé 14,1. 
Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ) 


BUrfal “transit 4/18/62| Mt. Hope Cemetery Westchester Co. New York 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert, ¥e Pumplirey = Het hesda LMaryland 


pareAPA 2912 | ten Lo Hawa 


€ 


fter Yor 
—_ 
‘ 


ie 


filled in by the funeral 
Pages 1 and 2 should 


4 


e attending physician and comp! 
Then please remove carbon pi 


yy th 


-transit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
fter this certificate has been signed b 


d by the hospital or attending physician. 


ie 4 may mn : 
director, page 3 should be detached for use as the burial. 


PITAL OR A 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


TO FUMERAL DIREC 


TO H 
death. 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maar oY ee, 6 


QUGT7 ten 2:GERTIRICATE, OF DFAT, 


a sLEer er DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: ReniGence before Te i) 
a. COUNTY a. STATE b. COUNTY . 
Montgomery ren Maryland rat eer yo) 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Timits, write RURAL and gi nearest ne 
write RURAL end give nearest town) Zz 
Bethesda (Rural) Ianhem (ESRB 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
_U, S, Naval Hospital : || Box 364, seeee Ra. ves [] NO| 
3. NAME OF “First “Middle F ir “Month Day Year 
DECEASED ("se 
pes cae Ada Virginia Burbage = April 1962 _ 
5. SEX 6. COLOR OR RACE|7. arpiep [|] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
oO Oo last birthday) Hours Min, 
Female Caucasion| wioowen ik] — vivorcio [] | 12-29-06 By ee Vues 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) | 
Housewife _| Washington, D.C. | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Donaldson unknown =. - <= F ., 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 
No 218-24-0699 | Robert E, Burbage(son) 6301 93rd Ave, ,Lanham,Md 
1B. CAUSE OF DEATH [Enter only one cause par line for (6), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) (2 & SPs volowy Sail ao = 


33> > DUE TO 
Conditions, LX, w  Cevelwal Wenouy hage 4 heous 


gave rise to immediate cause 
{a), stating the underlying 


ge aay (ed Hy pevteusion ——— 


DUE TO 


8 PART II, OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tia) 19. WASIAUTEE 

3 ves [] no —K} 

& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) > = > i 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [Ur EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town} ~ (County) (State) 
Hour a.m. While Not While factory, street, office bldg., ete.) Hl 

8 on 9 at work [] at work [_] | 


21. | certify that &) (this hospital) attended the deceased fromAPritt 2 =, to. ADE Ae 2, IVE: , that M) (we) last 
saw the deceased alive on...... 1 7 a oe 19.62, and that death ane 9: 252M from the causes and on the date stated above, 
a ATTENDING MED. STAFF Si Siento 
RES “WOBsew on x Ceasser dor mo. | PHYS. []_birecror [} pHys. 9] April 5, 1962 
22, PHYSICIAN'S 22d. ADDRESS 
Nant eWsiiiam F, Cavender, LT MC USN | U. S. Naval Hospital, Bethesda, Maryland 
ee root = he ce I i a nea 2 so 


23d, LOCATION (City, town or county) (State) 


Arlington, Virginia 


238. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


oridt” April 10,196 Arlington National 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 PBIB TORS sicpaty A Drew yattovélle, Md. 
Sieh : 4 cate APR '62 Cinttnn L. Taman 


Francis Gasch's Sons Funeral Home, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLANO 


fLE78 CERTIFICATE OF DEATH f 


eee 
one = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
y 3 3 o. COUNTY 4 waneoes 0. STATE b. COUNTY 
= °° a b. CITY OR TOWN (If outside corporote limits, write |) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest tawn) 
2 i Life Rural Etchison 
22 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
Saat OR INSTITUTION ] ON A FARM? 
e ~ ves BY No 
2% 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
$ (Type or print) Merson - Burns DEATH April 2 62 
& S. SEX 6. COLOR OR RACE |7. MARRIED [Hf NEVER MARRIED [7] | 8- DATE OF BIRTH 


9. AGE {In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
pee Months| Days | Hours] Min. 
yes. 


10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White wivowen [] ovorceo] | Sept.21, 1890 


10a. USUAL OCCUPATION (Give kind of work done 
reins of working life, even if retired) 


Retired Farrer 
13. FATHER'S NAME 


Joshia R. Burns 


Farn Mde USA 


14, MOTHER'S MAIDEN NAME 
Alice V. Merson 


I i ‘WAS: ee aN es. are pes 2 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
es. no. oF unknown! ‘yes, give wor or dates of service) 
no li - - Mrs. Merson Burns Rt. #2 Gaithersburg, Md. 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


E> 
2a 
ae 
ES 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ang (<)-] : ; INTERVAL BETWEEN 
PART |. DEA’ CAI : 4 ~ 
ean ence eral nel Y Lp tynh wl inch Z| ri 5 
+} A a we) ve TO es ¢ ‘ i, 3 
Conditions, if any, which bolic sinh oc arp {oO fa ¥ 


gove rise to immediote 
couse (o), stoting the under. (OVE TO 


The low requires thot the deoth certificote be executed within 24 hours ofter death. 


ificote hos been signed by the ottending physicion ond completely filled 


é lying couse last. © 
ic O é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
z 9 
a s ves] nol} 
Soke = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
zs & ] OR CONTRIBUTING L] CAUSE OF DEATH 
<e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S35 & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
+5? rat Hour a.m. While erwnie foctory, street, office bldg., etc.) | 
=: = p.m. 19 lot work [E] ot work 1 


Bn 


o 


ECTOR: After 


) Lb te% 19% thot (I) (wT lost 


saw the deceased alive an_Z (LG. GZ, and thot deoth accurred a 3 008%, fram the couses and an the date stated abave. 


IGNATURE “~ 2b BATE 
J / }- ATTENDING. ED. STAFF af 3S 
2 he ’ M0. | PHYS. DIRECTOR [} PHYS. 


21. | certify thot ($) (this haspital) attended the deceased from.__-72. e 


R ATTEND! 
id by the h 


ft 
poge 3 should be detoched for use os the buriol-tronsit permit. 


O° PHYSICIAN'S: 22d. ADDRESS 
a] | NAME [Type] James P, Kerr Damascus Mde 
mes Se ES ee = oo eS 
3 3 3 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
>? 
Ree Laytonsville, Md. 
ye oF 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Francis H. Barber _Laytonsville, Md. cate APR 2 6 '62 Citton 2 Kaan 


ee 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
eye ian! STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04678 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institulion: Residence before edmission) 


e. COUNTY . STATE b. COUNTY 
Montgomery MARYLAND E Maryland Montgomery 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele limits, write RURAL end give neerast town} 
‘write RURAL end give neerest town) a, 
Bethesda D.O.A. 57 Chevy Chase_ 
2. 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sirect address] a. STREET ADDRESS = . o. 1g RESIDENCE 
ON A FARM 
2 4 Suburban Hospital _ 7 29 W. Irving St. 
3 /3. NAME OF 7 mest "Middle ae, tet 4. a : Month 
3 DECEASED 
r fhe salu Raymond Hillery Burrows DEATH April 55. 19862) 
= S. SEK 6. COLOR OR RACE] 7, MARRIED Fx Never MARRIED [-] | & DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR! IF UNDER 24 HRS, 
v last birthdey) noes) Deys | Hours | Min. 
5 Male White wipoweo [] _oivorceo [-] 5/12, /1889 72 yn. ad | 
= TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foroign country) 12, CITIZEN OF WHAT COUNTRY? 
g done during miost of working life, even jf retired) 
ee ee Mesfes' AZ| th PLP 
eS 13, FATHER'S NAME 14. MOTHER'S MAIDEN N; 


A 77 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) yee es de 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


f 
}- i] + DUE TO 
Condiléns, ifeny, which wm Severe Cavenay Fig: aflre voscleyosss | _ years 
geva rise to Immediete cause 
{e}, steting the underlying DUE TO 
couse last, (e) = 
PART Il, OTHER SIGNIFICANT CONDITIONS: coMTmeuTinG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE at GIVEN IN. PART Iie) 


1. ae “SECURITY NO.| 17, IND te Addre: 


218-30- 3857 cree OE LM 6 Soe 


per line for {e), (b),“end (c).] 
ONSET AND DEATH 


Si ae So cto insu ffi ct GA " |bwing Ar 


19. WAS AUTOPSY 
PERFORMED? 
Antere soph | regoce: ila t ls pave Ta 
20a. EXTERNAL CAUSE WAS *F20b. DESCRIBE )W INJURY OCCURED. (En! ses of Injury in ve or Pert € 4, L lem £ d. 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 
~ 196 2, fet idee et work 
21. I certify that | took charge of the remains described above, held an Autopsy [x Inspeclion ia) Inquiry 
death resulted from: ‘Natural causes SRI Accident [ay Suicide oO Homicide im Undetermined manner (z 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE « VBrdrtthiet map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


'Y MEDICAL EXAMINER: 
EXAMINER'S pad PS 


NAME (Type) AAW K ze. f3) A NECA AK Address (Street, city, town, oF county) ee Gere 2 


- BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ;town, or couniry) “(Stete) 


INER: This certificate should be executed within 24 hours after death. If any 


ute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the 


~ (County). 


an 


200. ve tt Foce OF Poseh. (Home, ‘ | 208. ang Tee or set 7 
fa: 


cere OCCURR| 
Not While ctory, street, officg bl ! 


MEDICAL CERTIFICATION 


in my opinion 


gent, prior to burial, cremation, or removal, and in any evep 


MEDICAN 


ated a: 


ign 


its desi 


TO DEF 
please e: 


vod REMOVAL (Specify) 

3 Burial 4/9/62 Arlington Cemetery Arl ington, Virginia 
even 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. tan es 'S SIGNATURE 
5m 9/60 Robert A. Pumphrey, Bethesda, Maryland|,.upr9 ‘62 Cuthun £, Tnne 


MARYLAND STATE DEPARTMENT OF HEALTH 
cori ree ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 
obit A OIG 


a) CERTIFICATE ee C4673 
= & 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceasad lived, Hf institution: Residance before edmission) 
5a ¢. COUNTY a. STATE b. COUNTY or 
ae Montgomery MARYLAND Virginia 4 
“a 2 b. CITY oe TOWN outiide Rseersig nin c. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) | 
Ba ive nea 5 j ; 
£52 5 Bethesda” (Rural )” 41 days Lexington ¥3xK:3 
1s QB § d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS fr ee 
: __U. S. Naval Hospital| __||—Blweridges, Rt. #4 | ves [] no PX] 
3, NAME OF a et 3 ‘Mite |). tie |: <oRee: Month Dey Yar 
= DECEASED or 
(eeerPint) Charles William Anthony Campbell DEATH April 3, _ 19 62 
5. SEX 6. COLOR OR RACE|7, marRieD FE] NEVER MARRIED []| 8» OATEOF BIRTH |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
fast birthday) |Months| Days | Hours | Min. — 
Male Caucasian | wioowe [] pivorceo[]| July 16 ? 1883 76 yrs. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Hfe, even if retired) | 
Retired Naval Officer =. Yorth Dakota __USA : 


13. FATHER'S NAME 


harles Campbell 


14, MOTHER'S MAIDEN NAME 


Elizabeth T, Hughes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | {Hyesgivewerordotesofservice) 
—eeeee aed Hospital Records 
-AUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : f ONSET AND DEATH 
4 IMMEDIATE CAUSE (e)__s ba * AnvCA L we ; ee | Ae ee 
rf, 
a ‘ " BUETO i ’ 
Pe Sat, 


Conditions, if ony, which w ASHD = = LO ae 


-transit permit. Then please remove carbon pat 
|, cremation, or removal, and in any event, within 72 hours after death. 


gave rise to immediete cause 


(e), stating the undertyin; DUETO 4 ° a? “ 
se wo Care OW Fee re 2 oe 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
After this certificate has been signed by the attending physician and com 


3 
~ 
33 
os — = —— 
= a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT’ T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)) 19. WAS AUTOPSY 
a2 cD) e So PERFORMED? 
25 < ‘ : . YES >a No ey 
= 5 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | of Pert Il of item 18.) 
te | OR CONTRIBUTING [1] CAUSE OF DEATH 
fs G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
23 3 ‘20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 2Df. (City or town) (County) (Ste 
Bs 6 Hour em. While Not While foctory, street, office bidg., etc.) | 
Be nT g a, 19 et work ‘et work i 
; & 21. | certify that %) (this hospital) attended the deceased from FebTuAry..22, 162., toApril..3........., 1962, that Q® (we) last 
<5 ze saw the deceased alive on. ADVI] ..3.............. 1962..., and that death occured al2: L&PMom the causes and on the date stated above, 
6 pees 22e, SIGNATURE fo maine site = - ae” Wikagapes Bes 
Aw ® Al Ne i 
atage tS Awe mo. |hns, []_dmecron [] ws. ®) April 4, 1962 
Bas ge 2e. Rae as 22d. ADDRESS 
£ : NAME (Type 
33 H. S. TRONS LE MC USNs 5, Naval Hospital, Bethesda, Md. 
neh ge 23a, eeleth ERTION. 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 
r4 OV. specify! A 
a7ome 2 Arlington National Arlington, Virginia 
YR ATS (4) avbrESBethesda ,Md. 25a. REC'D BY REGISTRAR | 256, oe SIGNATURE 
bi eral Home, 7557 Wisc. Ave.,|oare APR GS "62 Cithua £ Mame 


1 * MARYLAND STATE DEPARTMENT OF HEALTH 


Q i 6 St DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

a. ce CERTIFICATE OF DEATH Susy 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ar m Montgomery marnano || ° SAT Mary] and b. COUNTY Montgomery 

3 b: CITY OR TOWN [IF ounide corporate limit, write |. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 ond give negres! town ‘ 2 
es “Bethesda 2 weeks Ha i Silver Spring 
€ 2 be ) } d. Rae SROs TAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. ea = 
ra Suburban Hospital 9226 Long Branch Parkway yes [] NOT 
23 . NAME OF First Middle Last 4. DATE Month Doy Yeor 
a a¢ (Type or print) Herbert Graham Campion DEATH April 19 19 62 
3 D 

nos 5. SEX &. COLOR OR RACE 17. MARRIED FE) NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
3s Sse lost birthdoy) [Months] Days 
ras = male white wipowep [] pivorceo] | Aug. 23, 1905 56 ys. ee 
2 ea 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fe a g5 during most of working life, even if retired) & 4 2 
3 ve= Administrative Clerk P BP 200, Philadelphia, Pennsylvani U.S.A. 
oy 5 a Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© ss 4 
6 Bet Herbert G, Campion Gale Tredrick 
= $ 8 zt 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURIT) NO. 17, INFORMANT ‘Address 
= Wesel ‘93.10. OF unknown) lf pete oF pervioe) 5 
g ots es Aes Yes 6637 Lora I, Campion 9226 Long Branch Pkwy. S.S.,Md. 
2 £8 
2 vale 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). qnd ()-] INTERVAL BETWEEN 
uv = PART 1. DEATH WAS CAUSED BY: 2, 
ee. es IMMEDIATE CAUSE (0! Aad\caee Crees. VA Maye PS Ne) 
> ££6 16 Po, / puso , . 
3 . Eabken 
oo Tee A agh : Aetleateaca TS ps aa 
= S25 Conditions, if ony, which 
3 Beis gove to immediote Bl 
3 £25 couse (0), stoting the under- ( DUE TO 
ag a ka lying couse lost. ¢) 
fo cas lying cove tent: 
3 33 5S r b ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0}|19. Nesta iss 
ies ats = 

Lote < 

eas 86 & yes {J Nod} 
<< = = 
Pare = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
25 bie & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5 2 + < © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 eee & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
>5vo8 a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
zzE22 = pom. 19 ot work [J ot work J i 

58 i , . 
&: pa 2.1 certify that (I) (this haspital) attended the deceased fram.________--_. -_-,.. “Fiat (1) (we) last 
Ze ae saw the deceased alive an.__44_ "19. eb ind that death cccurhPal. fram the causes and an the date stated abave. 
E03 220. SIGNATURE 7b. DATE 
<io os ‘lbii- ATTENDING ‘MED. STAFF ; NED 
ep ss “ hota ? PHYS. or BiecrorO Pes r- 
O25 2 ‘2c. PHYSICIAN'S ‘22d. ADDRESS 
me | NAME (Type) William D. Aud 9006 Colesville Rd, Silver Spring, Md. 

os == 
Pa 3 5 a 2 230. SAVAGE 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ec ‘i , ‘ Sa De Bs 
= dR Pe Bare” | 4-24-62 Arlington National Cemetery Arlington, Virginia 
et 24, FUNERAL DIRECTOR'S SIGNATURE ymand OFS BUZUGeorgia Ava %. REC DBL REPISTHAR, BLOND BD Sg 
rf avis 

VRAIS (0 Warner E. Pumphrey,%nc,. Si pring,Maryland | pat 4 § 4 


o 


24 ®@- 
in by the funer: 


“@: 


bon paper: 
within 72 hours after dea’ 


in any event, 


|, cremation, or =") 


ding physician and complete 
y 


page 3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, 


% 


ING PHYSICIAN: The law requires that the death certificate be executed within 


1d by the hospital or attending physician. 


& 
DIRECTOR: After this certificate has been signed by the atten 


OR AT, 
may be 


Pi 


TO HOS 
S$ death. P: 


s 1 and 2 should 
@). = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLES2 CERTIFICATE OF DEATH 


. 
t PLACE OF DEATH ~ SE Fae 2. USUAL RESIDENCE (Whore decaasad livad, If aa? Re: 94. iony 
Ad . STATE b. COUNTY * 
Montgomery aioe || aMary Land Prince Georfes 
b. CITY OR TOWN {if outsida corporata limits, ~~ |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nesrast lown) 
write RURAL end giva nearest town) ce 
Bethesda 21 Days Seat ‘Pleasant Nesotiel 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ad. STREET ADDRESS z= 7 gS Ballas 
| The Clinical Center, Bethesda lh, Md. 7612 D Street _— 
3. NAME OF First i Middle Last | 4. DATE Month Dey = 
DECEASED OF 
(Type or print) Ann Marie Carter | beatH April 17, 19 62 
3. SEX 6. COLOR OR RACE| 7, ARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH “79. AGE {In years [IF UNDER? ¥ TF UNDER 24 HRS. 
MARRIED [_] NEVE O a birthday) onthe | jays | Hours | Min. 
Female White wiooweo [ vivorceo [7] | December 235 1900 Loves. 


We. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if retirad) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
Maryland L | 


None None _ Mar —— __ U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Foran Mary Hand 


VW. INFORMANT The Medical Retérds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO. 
i 


(Yas, no, or unkown: es give warordates ofsarvice 
No en ee en: scertainable The Clinical Center, Bethesda 1k, Maryland 


|| 18. CAUSE OP DEATH [Enter only one cause per lina for (a), (b), and (c).|. INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause a) Fr Ulmonary Edema iS S| aay 
r ; 
Mop aes DUE TO 
Conditions, if any, whieh i) Metastatic Carcinoma ef endometrium year 
geve risa to immadiate cause 
(2), stating tha undarlying ( CUETO 
couse fest (c) a ss b = = —s — 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Was AUTOPSY 
5 yes RI no [] 
© 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) “Gtete) 
= Hod vere While __ Not Whila factory, straet, office bldg., atc.) | 
2 Bit 9 fet work [_] et work 1 


2. | certify that 4) (this hospital) attended the deceased fromMarch..27>...... 19,62 to... ADPIL.217.5, 19.8 2 that EX (we) last 
saw the deceased alive onApril 17... 19.62.,, and that death occured anim, from the causes and on the date stated above. 


22a. SIGNATURE ea 7 4 22b. DATE 
Chord f [Cv tiss yy, |S Bicone guise, 16h 


He. PHYSICIAN'S ; “}z2d. AovRESS The Clinical Center, Nation 
we Richard S. Rivlin, M.D. _Institutes Of Health, Bethesda 1, i 


Fae. PORIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or copaty) 
VAL (Spgcify) . : 

ee] 26,1962 bo 7, farina 

24 FUNSRAL DIRECTOR'S SIG 

2 ad 


lV, DRESS C 25a. REC'D BY REGISTRAR 
t Utel.. ee 


ma |oare APR 23 62 


25b, REGISTRAR’S SIGNATURE 


Chihun & Pies 


TURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04682 


1 


The law requires that the death certificate be executed wi 


ING PHYSICIAN: 


ND. 
ine 
R: 


® 


director, page 3 should be detached for use as the buri 


19. SZ2-tmat (I) (we) last 


Binavcactibpa main) iCHickosnileh seltended) theldacéared irom: nee ames z 
130k, from the causes and on the date stated above. 


h 2rtnd that ‘aseth aed 


” 


saw the deceased alive on... 


ye: i] 
gs £2 = = — 2 ——— = 
hone 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before edmission) 
ee dos COUNTY ont ome e. STATE b. COUNTY 

2 > gomery at MARYLAND Maryland Montgomery 
=f b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town). 
= 3k write a end give neeres! town) | a x 
NO Tes y | Germantown | Days Germantown 
we oe = _—_ = = = eS 
£ yan ys d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give streei eddress) | d. STREET ADDRESS @. 1S RESIDENCE 
3 Eas Box 4? ON A FARM? 
3 . Box 7 ves (K] NO []_ 
. A aed NYE OF os First Middle Last 4, DATE Month Dey Year 
jal OF 
ag Type or print 
las idl TY _ LYNN -CAVELL | _ sean OO, 1208 
9 8s 5. SEX 6 COLOR ORRACE| 7, manrieD [—] NEVER MARRIED Bel | 8. DATE OF BIRTH 9. wet TF UNDER 1 YEAR] TF UNDER 24 HR: 
4 . aa my a ys “Hours 
Cees Female White WIDOWED oivorceo [] | 26 Mareh 1962 | i | | 
ges We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) a CITIZEN OF WHAT COUNTRY? 
358 done during most of working life, even if retired) | 
S82 __infent | Frederick, Md. USA 
ao 2 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME + 
Qa 
2 
§2y Arthur Le Cavell Charlette Evelyn Nusbaum = 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
32 a (Yes, ni "No unkown) | (Ifyesgivewerordetesofservice)| 
23 | None _ Arthur L. Cavell (Same as item #1) 
¢ we 5 |. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
base PART |. DEATH WAS CAUSED BY: i ~ Che Er Y ego ce llah 
fpae IMMEDIATE CAUSE (e) ff IAN fr nce 
£ sc 
a He9 9 ZK. DUE TO 
ae é Conditions, # eny, which (b) 
28a 4 geve rise to immediete couse - - —_ 
Sas {e), steting the underlying DUE TO 
von 8 couse lest. 

Lo o's pacts A {e) = _ — == 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTR UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2SReQ = 
GEox < yes [_] NO 
ern 2 = i. wie ee | 
£ere E ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
poce ee %S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

BS & % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 201. (City or town) ~_ (Ceunty) ‘Si 

a s i oe While Not While factory, street, office bldg., etc.) | 

6 = ay 19 et work [_] et work [_] 
a 
o 
a 
2 
#S 
uw 
o 
s 
= 
ES 
3 
s 
3 


TO HOSPITAL OR 


a mele ears ATTENDING MED. STAFF eS SeneD 
a ~ m.p._| PHYS. DIRECTOR | fet PHYS. [] 1 May 1962°"° 
2 22. MAAC Uebel 22d. ADDRESS 
Rex Re Martin, 1 M.D. 220 Ne Market Ste, Frederick, Md. 2 
=P 230, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —[Sterey) 
86 Bieyan'er™ 5-3-62 | Baptist Cemetery Germantown, Maryland 
Z 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE, 25e. REC‘D BY REGISTRAR 


hy : 
e K, Etchison & on ecerick, 


: Al eed 


a AY D216? —Clatbva £ Mrasale 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0£684 Item 8FilmG 


7 


2O8 
\. CERTIFICATE OF DEATH 04683 
s VEz 31 COR TISATE a. at _ 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoosed lived, If Institutlon: Residence before edmission) 
3 2, COUNTY e, STATE b. COUNTY 
2 MARYLAND ¥ 
= 2) eee 2 Se Daa Gr cursiae comers ————_S : 
ati} b, CITY OR TOWN [if outside ae nits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TO’ it Wounds corporate limits, write RURAL and give nearest town) 
as write RURAL and give neerest town) qx hy 
£75 Bethesda 1. . 1 a 
a 74 Z. NAME OF HOSPITAL OF RSTGTION (notin house, ie FS) “a sTater anes? Wisconsin-Ave. N.W o 15 RESIDENCE 
| Su Bunsa A a 
Sl 
be Paid - A Bat esp: —— Washingsto (Apt. 4-23) ves) No 
Oe P3. NAME First Middle s ir Dare Month Day Year 
a Deceasep 
(Type or print) DEATH 
‘J . 
8 5. SEX 6 HOREE: RACE 7, Ape ia ppell_ ol 8. DATE OF BIRTH “9. AGE {In fain TitdoER 1 YEA Year ma ate 
2 Pr last we | nie Days | Hours | Min. — 
2 Fe . WIDOWED] pivorceD [} ly f 
5 Toa. PSS ive kind of work | 10b. KIND OF BUSINESS OR “arts or foreign Se 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, oven if retired) 
rd S 
2 .——___ Hanser es a \ ese - 
13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME ey 


ing p 


EZ ee. wry | Feevb dL Sor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYAO, 17. 1 MANT Address 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice] EF Se 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (B), and (c).]_ sa . 
Al 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE n 4 Pitta Aueath, Infor. sales ah Sele 


4y an { DUE TO = 
#, if any, which (b) eer 72. oft, 
to immediate cause 

{a), stating the underlying DUE TO F 


cause lost, te) 


Then please remove carbg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


=e 


| or attending physician. 


After this certificate has been signed by the attend: 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
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£ & | MIF EITHER, NOTIFY MEOICAL EXAMINER) 
2 4 _ : =_s = ae 
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Kao saw the deceased alive on: i =e 9h and that death occured at......... M, from the causes and on the date stated above, 
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O8B ATTENDING STAFF SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLESS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04684 
HEALT 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 


. COUNTY 


@. STATE b. COUNTY 
ae MARYLAND || deel Mm 
©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If ouliide corporate limits, write RURAL end givg/ nearest town) 


Abe 


id of work 10b. KIND OF BUSINESS OR ‘sii ao Py Of ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


nif retired) RL Tg 
ta ao ‘14. MOTHER'S MAIDEN NA 1. Sa - = 


Me Zi Josephine Schudlewk | 
15. WAS DECEASED EVER IN U.S. ARMED | 16. SOCIAL SECURITY NO.| 17. INFORMANT, dress 
(Yes, no, or unkown) | (ifyesgivewerordate! 29 Aashey © te 


ae ee 
wh Sart DEATH [Enter only one couse allo for (e), 2 Fee nal | INTERVAL B! 


ONSET AND DEATH 
eS o 4 CAUSE (a). Cow CUclersewn, Be Es Se oy = 
o] DUE TO 


USUAL ‘OCCUPATION Gi 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, Cat. iddress) d. STREET ADDRESS * yer 
2 loweee% STS ha ves] NO bg} 
3 3. NAME Made Last Dey Year 
Ed DECEASED ' 
Fs (Type or print) ‘ ee 
oo ;, COLOR OR RACET7, MARRIED [] NEVER MARRIED [] | 8- DATE OP BIRTH (Vf Fears |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
” * last bigt¥day) (Months) Deys | Hours | Min, 
3 wivowen [yj DIvoRCED [_] [A {oy 
N 
n 


jin 


PM3. Page 5 may be ret: 
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in Item 18. Give Pages 1, 2, and 3 t 
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© Conditions, if eny, ek (b) fs 4 te = w. - RE 
yy gave to immadiete cause 
2 isis mating “ihe hinderying’ (> DUETO 
& cause last. {e) 
a 4 ra “2 a ws SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. bine AuTorsy 
- ERFORMED’ 
vo —E 
5 s frtat-. G mt. ts [ves [] NO 4 
Ed E 208. aes fre tree DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18, ) 
‘* @ | PRIMARY [] or CONTRIBUTH ic 0 
bat G | CAUSE OF DEATH. 
= | aoc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City oF town) (County) {(Stete) 
i A Peano While Not While factory, street, office bldg., ete.) | 
2 19 et work [] at work 


cate, wri 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ival Inquiry Ki) and in my opinion 
death resulted from: Natural causes a Accident ja Suicide iB: Homicide Et Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


— Se This certificate should be executed within 24 hours after death. If anygdelay is x J 


ute the cer: 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4685 
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CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour <aem, Whila lot While 


eS, ~ 194. |at work [“] at work 
21, I certify that | took charge of the remains described above, held an Autopsy ial Inspection 
death resulted from: — Natural causes bes Accident [3 Suicide [[]. Homicide [-], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE he fcc mip Oo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
te) 


r OF DEATH. 04686 
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es 


5 pz ——— aT ty tay Oc 1 
= 33 1. PERCE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If inslitulion: Residence before admission) 
s2 a. COUNTY a. STATE b. COUNTY 
6 rm Montgomery ___Marytanp || _ Florida - wy 
bak) b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give nacrasl town) 
=e write RURAL and give nearest town) 
& 2- Bethesd. 44 T 
5 ’ ethesda ays ampa 
£ y3e 40 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET pones - ; 
= Bat? ON A FARM? 
3. a The Clinical Center, Bethesda ay Ma 15013 - 28th Street yes [] NO a 
3 e 3. NAME’ oF First . ‘Last P 4. DAT: Month Day Yer 
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3 28 ese Linda arth Clark | APEREE 5 Mipied 9); 19 62 
i § 5. SEX 6. COLOR OR RACE|7. maRRiED |] NEVER MARRIED fe] | & DATE OF BIRTH "ales Raine] eet IF UNDER1 YEAR) IF UNDER 24 HRS. 
ra “Months | D Hi Min. 
, 8S | Female Negro wipoweD pivorcto(]| 24 February 1954 | 8 = |” mks ip 
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% Ss | Student | < — Florida + Mod USA. 
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Neng or unkown) | (Ifyesgive warordetes ofservice) H oRAce W. Close 
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SI ASSISTANT MEDICAL EXAMINER 
IGNATURE D J MIN! 
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& |] CAUSE OF DEATH. 

3 T2De. TIME OF INJURY Month, Dey, Year | 2bd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 204. (City or town) ~ {County) ~ {State}. 
s Hotere While __No! While fectory, street, office mas 

¢ Px 9 at work [} at work [_] 


and in my opinion 


DATE SIGNED 


Vise Gua 


22e. NAME OF CEMETERY OR CREMATORY 


Fie. BURIAL, CREMATION rae 22b. DATE THE K,/3 


REMOVAL (Specify) 
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DIRECTOR 
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ithin 2: WZ ’ 


led in by the funeral 
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hysician and comp! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ing p! 


mit. Then please remove cai 


yy the attend 


NDING PHYSICIAN: The law requires that the death certificate be executed wil 


ined by the hospital or attending physician. 
‘OR: After this certificate has been signed b: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C4688 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


8. COUNTY 
a. STATE b. COUNTY 
Montgomery MARYLAND North Dakota _ a 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearast town) a 2 
Bethesda (Rural) 102 days Fargo ES ee 
a5) / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FAI 
ee eee ee __||_1223 §, Tenth Street ves] NO [3t 
3. NAME OF — First - ‘Middle ; hast ~ | 4. DATE = Month ‘Dey Yer 
DECEASED OF 
igesler rei) Ray Harold Coffman DEATH April 7, 19 62 
5. SEX 6. COLOR OR RACE|7 MARRIED BK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yoars |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
Ld) O 1B i: birthday) perts| Days | Hours | 
Male Caucasian| wiowm[] _vivorcto[]| September 27, 19: yrs. I 
Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
oreign Service Officer Government Kansas USA M 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harold Coffman Aletha Marrow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ "Address 
(Yes, no, or unkown) | (Ifyes giveweror detes of service) 
Unkno A. — _ Hospital Records S* 
18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (c).] aie INTERVAL BETWEEN 
2 ET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: a bea Ar 
IMMEDIATE CAUSE (0) _ # Glo Tt QCovcersee = r 13% -_ 
\ f Q { DUE TO 
Conditions,” if  * ich (b} — 
geve rise to immediete cause . 
DUE TO 


{a}, steting the underlying 
cause lest. 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDI 


GIVEN IN PART I(e)| 19. WAS AUTOPSY 
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B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Z a a 

§ | 20c. TIME OF INJURY “Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (State) 
iain Bra. While Not While *Wactory, street, office bldg., etc.) | 

8 p.m. 19 ‘at work et work | 


«, that Bl) (we) last, 


22a. SIGNATURE Biccee JE tle We 


22b, Sioned, 
ATTENDING MED. STAFF Si 
mo. | PHYS. = []_piRector [[] PHys. [2 April 8, 1962 
= - ? — 


22c, PHYSICFAN’S 


Nave Warn N. Houk 


22d. ADDRESS 


LCDR Mc_USN 


230. SURIAL, CREMATION, | 23b. DATE THERE! 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) [Stete) 


Lee's Crematory Washington, D. C. 


‘OF 


s Sons 


Ma ESS Ave. lash. 2a REC'D BY REGISTRAR | 2Sb. EESlaye any SIGN, TURE. 
Co. Funeral Home 4th & He WPR 1 2°62 Clathen £. Fens 
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Lr poy neorest my WV, 
4 
SVLVER. SSK: =, WEG 


fo] 
rectar, 


® 
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the funeral 
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9 KO IT S0h) OrAD 657- S40). 7 sf ves] Not] 
s B NAME OF First - Lost 4. DATE Month 


(Type or print) S38. 14 OME EATH LA i Lhd rb, oe La 


3. SEX ra we (OR RACE |7. MARRIEDIG] NEVER ae 8. DATE OF BIRTH 9. AGE {in yoors [I eal al TF UNDER 24 ARS, 
G Cue Asay) Min, 
blade A CATE wipoweD (] ovoreo | MaR- 24-1 4 yn. 


TION (Give kind o Roads $95 qe} 10k. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoty or ign L@ I Hh] OF WHAT COUNTRY? 
5 ony life, even if 


Pages 1 


AS:.A 


S/Cs 7 


i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—| Moke/s CB, cae) SRA Sr aa 


% WAS DE oe eu U.S. a i aad 16, SOCIAL SECURITY NO. |17. INFORMANT Address s.sr 
ieee Ota wearer ooue ore eee: yi 
O = wowe ie. Kiewaey Conan) 1rord es iger 7) 
v 


18. CAUSE OF DEATH [Enter ony one couse per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Lh. 2.¢ DUETO 
Conditions if “any, which 


cs 
Gove rise to immediote 
catse (0), stoting the ynder- eee, 


Then please remave carbon papers. 


gned by the attending physician and campletely filled 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


ransit permit. 


lying couse lost. a 
, Pat Il, OTHER SIGNIFIC, T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION = IN PART 1(0)} 19. ese 
ULSD & 2 Mi Loe Bel ee ves 2) NOX] 


200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY YOCCUNRED. fear noture OF i injury in Poff { or Port Wl of item 18. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ens 120. (City of town) (County) {Stote) 
Hour ene: ute... tuo =e foctory, street, office bidg., etc.) 
p.m. jot work [_] of work H 


that | attended the deceased = ol) Se 19 of. te + PAH Bile 19:44Zthat | last saw the deceased 


le, 12 de, and that death accurred a8 me . fram the causes and an the date stated abave, 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea! 


‘ar attending physician. 
MEDICAL CERTIFICATION. 


"oe 
A 


page 3 should be detached far use as the burial 


=e 
Fa a 4 (Slreet, city or town, stote) DATE SiGt 
qa JAL 
«py SIGNATURI M0." 6. — & ae 
i. | Lob>0 2662. 
z = PHYSICIAN'S: (/ 9 
red ee ES SS er ee a ae Odea ene ee 
ee et ee Ee OLA ae 
& 3 Fa Zo, ey “Ag | ad 2b, DATE THEREOF ‘2c. NAME OF rey) OR CREMATOJ 22d. LOCATION (City, town, or county} (Stote) 
x 9 

ore fr? /be AI RSCHEM, LAr Los. | BeooktYy, UY. 
- 2 Prowse Lb, D eee ‘SSI TURE g pursing ADDR! fy 7 ype “TPR 33 REGISTRAR ‘2ab. REGISTRARS SIGNATURE 

Vs AS (4) Ly G YY, 3 0 '62 Onthun £ 

3nd 9755 @) 22 amet fh 


~ 
az 
ee 
a § 2/ 
eee 
28 
pes 
t BSD 
N ‘e-5 
£ 38s 
= 33.5 
= 22¢ 
° 
28: 
= Nn 
3 aah 
S008 Se 
6 Secs 
7.2 
OF Gogh 
epee ar 
§ ss 
= ge 
ees 
uv Ya 
Oo. 
= age 
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eo S§.. 
= 32 
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£ete 
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ined by the hospital or attending physician. 


L DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal 
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K 


04631 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C4630 


i esate DEATH 
2 
Montgomery 


2 US 


R swENtE (Whare dacaasad tived, if institution: Residenca bafore admission) / 
a. STATE 


: ee ne fev adel 


eee MARYLAND || | rland 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporaia limits, write RURAL and giva nearest own) 
write RURAL and giva naaras! town; 
"Bethesda" (Rural) 32 days | oodland Beach ORK ree 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) . STREET ADDRESS IS RESIDENCE 
AFAI 
__U. S. Naval Hospital as . — ves [J No[] 
|. NAME OF First” Middla Last 4. DATE “Month ‘Day ~ Year 
DECEASED | OP 
Mie William Thomas Conway Peat), ~ ile, __19 6 
5. SEX 6. COLOR OR RACE|7. mARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH J. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
test mies armel Days | Hours | Min. 
Male Caucasian °OUNKNDWNovorcto[]| Sept. 29, 1884 Wh 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if ratired) 


Retired Service Man 


13. FATHER’S NAME 


Joseph Conway 


|] Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign = i 12. CITIZEN OF WHAT COUNTRY? 


|__ Pennsylvania_ | USA 


14. MOTHER'S MAIDEN NAME 


{Yes, no, or unkown) 


Yes | WIL 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ee i 


|_Mary Murray s 


16. SOCIAL SECURITY NO.| 17. RFR Addrass 


_ Unknown 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


gava rise folerestiin feats 
{a), stating tha underlying 
causa lest. 


(e) 


"| 18. CAUSE OF DEATH [Entar only ona causa por lina for (a), (b), and (¢).] 


_ Hospital Recorda # 
“) INTERVAL BETWEEN 


Ad 3 , 3 ONSET AND DEATH 
one 


saw the deceased alive on 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
a =. wo PERFORMED? 
= 

s - 2 gee ~ vs [] no 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | EITHER, NOTIFY MEDICAL EXAMINER) 

“4 = 17 = 

§ | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm,» 201. (City or town) (County) (Stata) 
S Hour’ atm, Whila __Not While factory, straat, office bldg., etc.) | 

2 p.m. 9 [at work [] et work [] | 


. I certify that XIX (this hospital) attended the deceased from.MArCh..9y..... 19.62 to........ApriL.12 J9...62that (we) last 
-April..11.,..19.. 62, and that death occured at.25.5%, Bin the causes and on the date stated above. 


22a, SIGNAPURE 
22c. ICIAN’S. 
(AME {Type} 


JOHN R. 


Ahn Arnentty Mie 


22b. DATE 
STAFF SIGNED 


DIRECTOR dg PHYS. 
Wid. mae * fk april i, 1963_ 
WARMOLTS LT MC USN | iy, S. Naval Hospital, Bethesda, Md. 


me Sy 


RIAL, CREMATION, 


ets re? | april hy 


a4 FUBERAL Deco e AL ae 
er Sige in Hoppi: 


236. DATE THEREOF — 


23. 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
1962| New St.Mary's Cemetery Bellmawr, New Jersey_ 
AurfapGlis, Md. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
feral Home, 172 West _St., [oar APR 1 6 62 


eC Se 


i r after 
led in by the funeral 


ages 1 and 2 should 


@ 


ician and compl 
ind in any event, within 72 hours after de: 


Then please remove carbon pa 


e attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


The law requires that the death certificate be executed within 24 
d by th 


ital or attending physician. 


After this certificate has been signe 
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ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLG632 ‘CERTIFICATE OF DEATH 046 


1. PLACE OF DEATH |) 2, USUAL RESIDENCE (Whare daceesad lived, If institulion: Residence befora derision), 


e. COUNTY a, STATE b. COUNTY ye 
INIGOMERY ___ MARYLAND VIRGINIA —— 
b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN [if outside corporata limits, writa RURAL and give naarast town) 
writa RURAL and give neerast town) 
BETHESDA (RURAI.) 27 days _—|_—s ARTANGTON ft te 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streat eddrass) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM 
U.S, NAVAL HOSPITAT., BETHESDA, MD. _ 5626 oth_ST.S. ARLINGTON ae | 
/3. NAME OF First Middia- Last ‘Month Day Year 
DECERSED rs 
Pel SoA _Virginia —s Dellinger COPE M Ear g 
5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In UNDER 1 YEA! 
7. MARRIED [_] NEVER MARRIED [_] ae bidieey) Sacguinal Oana; 
Female Cauc WIDOWED fk —-vIVoRCED [] | 3-16-87_ yrs. 


Ws. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


__Housewife ee ae USA 
P13. FATHER’S NAME ; —" = HR aon NAME > al 


Deniel N. DETIINGER |__Clara C. HELFRICH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass 


(Yes, no, or unkown) [dio sesapate spielen) 
(D)__ Consuelo Cope TAYLOR... Same as ge aboye — 


10b. KIND OF BUSINESS OR INDUSTRY 3; BIRTHPLACE (County & Stela, or foreign country) | =| 12. CITIZEN OF WHAT Oat 


_NO | - + - | Unknow __ 


| 18. CAUSE OF DER ear ars one causeper line fop (e), (b),and (c).] 
PART I. DEATH WAS CAUSED BY: Wa LineTeee aa pea SY 
IMMEDIATE CAUSE (a)_ ee ey " 
lo x DUE TO 


Conditions, if any, which ib) 
seve rise to immediate causa 

(a), stating tha underlying OUETO 
ie J {(e) 


z PART Il, QTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2] 19. WAS AUTOPSY 
Q 7 = PERFORMED? 

5 trvatie feds] WitaLOd. OZ ie a [vs WoNo 01 
E | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ite 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ey = es: § 

& [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (State) 

a Hour a.m. While No? While factory, streat, office bldg., ate.) | 

= pms 19 at work [_] at work ' 


21. | certify that () (this per) attended the deceased from... 3.73.h........ 1962, 10... 4-26.... , 1962, that $4) (we) last 


saw the deceased alive on... 162. a; and that death occured at93.3551, AMm the causes and on the date stated above, 


22a, SIGNATURE | 22b. DATE 
SIGNED 


ATTENDING, MED. STAFF 
mo, [Ps (]__ opirector els PHYS. wigk .-26-62 


2d, ADDRESS 


lu.s._navan _HOSPITAT., BETHESDA, .MARYLAND 


23s. BURIAL, CREMATION, pe, “THEREOF 2) 23e. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ (Stete} 
Pee 6 


URI \ ARLINGTON NATIONAL ___| XOMKMRART-INGTON, VIRGINIA 
ADDRESS 3524 COL prke™ REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oes : fiom: Axtvaton, va.” “Toate APR 30°62 | Cnthen £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n mn 
A| 04693 CERTIFICATE OF DEATH sep. tw. ws OLO92 


< vs 
e $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If inition: Residence before admission) 
°. 8 ~ 8. ef 2. b. COUNTY 
5 2 NIONTb6OMER Cid AS nnkyi awd MGud 6¢m PR 
oo ~_b. CITY OR TOWN (If ouhide weg limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o2 RU! weyers ee IE od ~ | F DA 
zD f 
$2 f EVILS 
28 . wer oe -- not in hospitol, give sireet oddress f Fg STREET ADDRESS , «. 15 RESIDENCE 
£s oa : 
es GA- USCEOLA SS 2- S¢é EOLA im yes] No] 


4 


Be) 


3. NAME OF } First Middle = lost 4. DATE Month Day, Year 
Bee CG yeti Gwi) COv | tow fyi. 7% ei 


S. SE} 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fig | 8. OATE OF BIRTH Pe AGE val iF UNDER 1 YEAR]IF UNDER 24 HRS. 
} /; i) jay! Month 
EMALE WH 1 TE \wwowen o pivorceo [] AW ae ih CL owe eta wen ea ND: 


Pages 1 


. 


j bamrwos CU ESTER (NEN Bey md 95 7NY Ave Ni 


S 
o 
3 
= 
°o 
§ 
o 
2 
= 
a 
€ 
££ o> 
3 3 
aa 
aa 
= ea. 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF nisin ‘OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Sak 3 during most af working life, even if retired) d €7 DC UV“ Ss #] 
foes gw A ASH iM ETE 
ieee ins 13. FATHER'S NAME ie 14, MOTHER'S MAIDEN NAME 
e+ Sunwe Agwes Sm 
e- ee. DWwARDd UMWER 6x LAVRA CWES  Omita 
= £33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ) ‘Address 
5 ar ales Var ) ra eae aa aot) Neve EDWgad Ki loy CEES OSCEOLA hw 
= wiead pt dt ed 
8 28 ce 18. CAUSE OF DEATH [Enter only one cause per li 0), (bl, and (c}-) LEG INTERVAL BETWEEN 
B ZG; PART |. DEATH WAS CAUSED BY: J ¢ ZZ 
ere Sig t IMMEDIATE CAUSE (o] ra fh AVOW, TLLA Ze Zs xs 
eee $2 4 P| DUE TO 2 D4) LL 
aS 
=e se Conditions, if ony, whi AALM BE wa LE % 
s gE gove rise to immediote o j 
3 Gas cotse {0}, stating the under: ( OVE Ps 
oes i 
me ee lying couse last. (e v 
&6228 
228 5” hy a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOATIE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|[19- WAS AUTOPSY 
2S0f5 (= 
gages s wer NO 
Fot3s = 200. AGCIDENT WAS UNDERLYING CT] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
ai in ee & Jor TING L] CAUSE OF DEATH 
aeses SF CIEE NOTIBY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, i Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
= 5.288 4 Hour a.m. While Not ~ailer foctory, street, office bldg., “ah 
aaeesg = p.m. fot work [] ot work [TJ 
Rit ° Wea 
@: 21. | certify that! Psi the for 1 fro . iy ay A bod thot 4 19.2ZAhat | last saw the deceased 
22 
By rs ie alive an___. lw 7A and thet death #ccurred a ez , fram the causes and an the date stated abave. 
E : § Se at ee a 7 ; /ADDRESS (Street, city or Wa 
e203 ACTUAL Le both. no, 2S UN Me? 
aa 
23 
ae 
oe 
ae 


may be 
TO FUNER 


|aceoRiat RIAL CHEMATION, [226. DATE THEREOF, 2b. DATE THEREOF, Bex NAME OF CEMETERY OR CRE Hed 2d. LOCATION (City, town, or caunty) (Stote) 
misrucu ty! - Ye “1a (age. cf Heavé WHEATEY, MY, 
rt 2. ST at DIRECTOR'S SIGI a ADDRESS F AV p] 240 / REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE : 
war of Heal “7H WS Mens [ere 


TO HOSPITAL 


@:.. 


d in by the funer, 
es 1 and 2 should 


9 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat) 


@. 


hould be detached for use as the burial-transit permit. Then please remove carbon papers 


be filed with the State Dept. of 


ed by the attending physician and complet: 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
by the hospital or attending physician. 


fed 


oR u@& 
may be 


L DIRECTOR: After this certificate has been sign 


» 


& director, page 3 s' 


> TO FUNE 
= 


BR 


Ed 


ES 


MARYLAND STATE DEPARTMENT OF REALIB 
hs yee nll a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J CERTIFICATE OF DEATH 04633 


1, PLACE OF DEATH +. “2. USUAL RESIDENCE (Where Gaceaied lived, Windhwiion iRewasnceliatape edmission) 


2. COUNTY ». STATE b. COUNTY uv 
|_ Mont.gomer: _. he MARYLAND || North Caro 
b, CITY OR TOWN (iF outsida. corporata, Timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outsida ‘corporate , limits, ‘write RURAL and give nearest rtown) 
writa RURAL and give nearast town) 
}. _Landis BIE a\i< oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast address) d, STREET ADDRESS 1§ RESIDENCE 
‘ON A FARM? 
| ves [] No 
—the Clinical. Center, Beth 14 in pie i 
ay) ne & xe esda Mi ice Mde No street adgpess Month Day Year 
tattorenn | OF 
ype or print) DEATH 
adit aie Milten Larry dex | A 205 87, 
5, SEX 6. COLOR OR RACE|7, sARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR |*IF UNDER 24 HRS. 
a lest birthdey) ea Days | Hours | 
WIDOWED DIVORCED yes. 
Mal CO (J\ January 7, 19)0 (22 . 
. L OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retirad) 


arolina— 


. MOTHER'S MAIDEN NAME 


_None -U,8,A2—____ 


33, FATHER'S NAME 


Ae Crowder. | a - a=” 
15. de DE ASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, no, or unkown) ‘Wrsshoterrnstna The Medical Record’ 


Wan OF DEATH [Enter only ons couse par 2h0=56= ib), 7T5H2 The Clinical Center, Bethesda ab, FANG — 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ee Seibel Intrapulmonary Hemorrhage ‘| 3 “years ==. 
ak € oy- e 3 DUE TO 
Conditions, i# any, which ») Bone Marrow Aplasia _8 weeks _ 
98V0 rise to immadiata causa ; 
(a), stating the undarlying ~ OVETO 
“(@_Chre Chronic myelogenous leukemia _5 moneys 
) 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a); 19. WAS. AUTOPSY 
ee PERFORMED: 
Bae |e 
é + 2 — Tedaievesel: 
= |2de, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
x Q0c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~~ {Stata) 
¢ eur" “ek, While __ Not While lectory, straat, office bldg., atc.) 
3 19 jst work [_] at work [_] 


ended the deceased from..March. 30. 19,62 to..April..20,., 19.62 that (t) (we) lest 
: vn 6 pr: 'y 


wil, 62 atfd that death occured at.! from the causes and on the date stated above. 


UN MED. STAFF 
“Ve Ee) B| PHYS. Director [_] PHYS. 


22b. DATE 
SIGNED 


TOs Js April 20, 1962 
ie, 3 DOR! 
Be NAME O98) Gg gr mge Hs Porter nyMD. D. fs thant Center, National Institutes 


Fic. URAL CREMATION, | 23b, DATE THEREOF | 79e. NAME OF CEMETERY OR creed! ee k PRR ERR ls olen a (State) 


UIE L. YRIe 2 | Nbr hpwa Com ETCR, heeds pert Caeok Wh 


LEL TF L- 
REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ai Te DIRECTOR'S SIGNATURE ADDRESS 
“Cbachow 1400 Chapin 52, wil, ths De vee woh, 94 ng Other £ Masa 


@:: 
ye 


the funeral director, 


a 


should be filed with 


@ 


z 
“3 


Pages 1 


Then please remave carban papers. 


HYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deat! 
the registror priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 
co 


ar attending physicion. 


WRECTOR: After this certificate has been signed by the attending physician and campletely 


ATTEND! 
by the h 


©: 


TO FUNERAL 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 
moy be re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


94694 


Reg. Dist. N 


1 ale 


‘ Mo b6I0MER * 


MARYLAND 


2. mere RESIDENCE (Where ao lived. If institution: Residence before admission) 


a. ME VV ee AL x . 


b. CITY OR TOWN {If autfide carparate limits, write /| c. LENGTH OF STAY IN tb 


c. CITY'OR TOWN (If outsidg’ corporote limits, write RURAL ond give nearest town) 


Me 


Bul give nearest town) Cn 5 oa 7S 
Tm - Y fy-Mhe® || (3.2 7— > Nitholas AVE. AK ?3 
d. pet qi HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. Resi 


C/ 20-412 Bides Ae Le 


< Ile a Middle Day Yeor 
Cpe or ri CLARA. , DAVID - RO- wd 
5. SEX B. DATE OF BIRTH . AGE {In yeors 


6. COLOR OWRACE | 7. MARRIED ever MARRIED [] 
EMale Weti ‘E_|wivoweo pivorceo [] 


lost birthdoy) 
yes. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


LEP: 


during fnast of working life, even if retired) 


BOSE WEE 


100. USUAL PCCUPATION (Give kind of work si 


KIND OF BUSINESS OR must 11. BIRTHPLACE a or =ioteigh cauntry) 


12. Tse OF WHAT COUNTRY? 


bs} 


dig Af 1 —— 


13. FATHER'S NAME 


Gh Bowl ~HyoiAy 6 


14. MOTHER'S MAIDEN NAME. 


Spee Als it 


15. WAS DECEASEDEVER IN U. S. ARMED roRees? 16. SOCIAL SECURITY NO, 
iexive: cuitiewi| Oh itr pss, Gen cororasersrterich 
10K%2 


—_— — > 


INFORMANT Address 


“Te / the tf. (Ses 0 Saleen 22 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 


£7 HELL. 
& Le 


ONSET AND DEATH 
Ae al 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (a). 
S77 6 


Conditions, if any, 


re yes er Lreaat-, heglbne 


6 fea 


gove rise to immediote 
couse {a}, stating the under- 
lying couse lost. 


DUE Pe 
{ch 


WY0VLR 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 


PERFORMED? 
yes] No 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. While on eee 
pom. Jat work [_] at work 


MEDICAL CERTIFICATION 


olive on__& 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctary, street, affice bldg. 


2.1 ore oad thot | ott “4 the deceased from.__44 ae 19.1, to, 
1962 _, and thot deoth occurred a3 ss 


200. ACCIDENT WAS UNDERLYING [J 2b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 


(County) 


ete.) | 
ee ! 


0 GIL, 2O___, 


19.62,thot | last sow the deceased 
-M, from the couses ond on the date stated obove. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
seUA ete us, AZ an, agit ST dain,” * Sam 
PHYSICIAN’ STANMLE. TALPERS ty 4 By ee F 

220. BURIAL, Recaro. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY QR.CREMATORY: Td. 1OCMION (City, town, or county) (Stote) 


NY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ere 


 |APRIL VIB] MT HEBRON cEMETERY | FLVSHING L |. 
BSo/~7 ¥ OF UW: 


‘db. REGISTRAR'S SIGNATURE 
Se ag 


" 


‘2do, REC’ wpe 2 
DATE 


24 Sg 
in by the funeral 


‘ages 1 and 2 sl 
nt, within 72 hours after death, 


ove carbon paperss 


ding physician and complet 


Then please re 
|, and in 


ING PHYSICIAN: The law requires that the death certificate be executed within 
by the hospital or attending physician. 


oe: 


be’ 
DIRECTOR: A! 


fier this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit, 


LOR A’ 
4 may 
L 


= 


TO FUNE, 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOS, 
death 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
asi OF STATISTICAL RESEARCH AND RECORDS, 301.W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH Ny 04695 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Whore daceased lived, If institution: Rasidenca before admission) 
s. COUNTY 2. STATE b. COUNTY 
Mont gone ry MARYLAND -- -- 
b. CITY OR TOWN (if outside corporate limits, ie. ie OF STAY IN tb “ec. CITY OR TOWN (If outside corporete limits, writa RURAL and give > ae 
write RURAL and give nearest town) 34 
Takoma Park yrse Washington, D.C, | 47x 3B 
d. NAME OF ture! OR a {if no} in hospital, give street eddress) . STREET ADDRESS os TS eae 
8, Nurs ome e 
ipo ina sing Hom | $001 North Dakota Ave, NW) (] ola 
Ma e > Middle Last 4. DATE Month Yeer 
beceasep OF 
egal. AMANDA ELIZABETH DAVIS _ PEATE Aprad) 2 1962 
5. SEX 6. COLOR OR RACE|7, maprieD [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in ane TFUNDER T'YEAR| IF UNDER 24 HRS. 
last birt y ths] Days “| How 
female white | wows [3  vivorcen 8/8/1863 96. gD A. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY , 11. BIRTHPLACE (County & Stete, or foreign country) )12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
Housewife Z| | Vale aio 3" at 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
William Lewis Jane Sareh Lewis 
i WAS bec) pi IN Same FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
28, no,.gr unkown) | (Ilyes givewerordetesofservice} 
ae) no George H, Davis ~- 6001 fe. kota 
“18. CAUSE OF DEATH [Enter only one ceusd per\ine for (e), (b), end (¢).] ae BETWEEN” 
PART f, DEATH WAS CAUSED BY; , Wash.DC, ic °)9 
IMMEDIATE CAUSE (a) |/ A4#4# Lag paces @ ; {o& 


ey ss 
Conditions, Hees cg lanka Kas tu far Kae ak dby'ae 


gave rise to immediete cause 
(e}, stating the underlying DUE TO 


art eats AML “rs anes MOSD)S 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE cs DISEASE CONDITION GIVEN IN PART 1(a) 


Sey fy aie 4 Aidt AWE 
20a. ~ ACCIDENT WAS UNDERLYING [) 20b. LK JURY OC ED, (Enter nature of injury in Part | or Pal f item 18.) 


OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gn 
{Kp 


19. WAS AUTOPSY — 
PERFORMED? 


| ves Go NO Lae 


20d. INJURY OCCURRED 


While __Not While 
at work [] at work [] 


20c. TIME OF INJURY — Month, Dey, Yeor 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~ (Stete) 


factory, street, office bldg., etc.) 
2 
ped WER, 1. phen (1) (we) test 


rom the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING MED. STAI 
Mb. | PHYS. a DIRECTOR bel Pas. 
22d. ADDRESS Vihar tae 


23d. LOCATION (City, town or county} (Stete} 


Hour e.m. 


MEDICAL CERTIFICATION 


9 


a a 


“2 
23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


— Burial h/14/1962 | Fairfax Cemetery co) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘Tre S.H.Hines Co,-f20), Tush S&. ahi me APR13 '62 | Ciritun f Hine 


"23b. DATE THEREOF ae “NAME ¢ OF CEMETERY ‘OR CREMATOI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04696 _ 


|. PI RNY. DEATH 2. USUAL RESIDENCE (Where (ie lived, If institution: Residence bet 


STATE b. c TY 
MARYLAND hy On e¥ 
. LENGTH OF STAY IN ib ¢. CITY OR oe Aan a Tirnital writ obi ‘end gif nearost town) 
1D © Sil | yore > IT oe s * pee 
dfess) d. STREET ADDRES @. IS RESIDENCE 
ON A FARM? 
n'a Es [_] NO 
3. MAME OF a First Tat 7 
DECEASED 
(Type or print) & | | } é ) 
5. SEX 6 ta RRACE|7. MARRIED EVER MARRIED ‘a. DATE OF BIRTH 9. AGE (In ybars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest 'Y) [Months] De Hours | Min. 
wioowed []*  vivorceo [] ate d -~O 
USSI OQ 
14. MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO.| 17. eth gay Address - = 
INTERVAL BETWEEN 
ONSET AND DEATH 


=a f 


2 with the State Board of HealfB 


10a. USUAL OCCUPATION a kind of work 


dong during most of working life, nif ge 
 oas Se. is . 
HI 


13. FA are NAME 


15. WAS 1a, f EVER IN R S. ARMED Me 
{Yes, no, or fink: NOT [lf yesgive waror dates of service) 


event wit! 


nitarium tHosp./0 3 Lg Crestme, oR 
. Middle : Bare : 
Deakin 4  G »b2 
10b. KIND OF BUSINESS OR INDUSTRY PLACE (State 6r forsign country), = 12, CITIZEN OF WHAT COUNTRY? 
| la asian 
Nla.k melsteidl” = Frieda We 
Hos pu ital (Jar) = S'S 


18. CAUSE O IN oy aia [Enter only ona cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) e OLY beeligder 


‘ { DUE TO 
Conditions, if any, whith {b} 
gave rise to immediate couse 
(a), stating the underlying 
cause 


il in tem 18. 


in pencil 


DUETO 


Q (e) 
PART ih OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)! 19. WAS AUTOPSY. 
PER! 


ashe I ON Pere | ves Eno a 


202. mene CAI “20d. SCRE HOW INJURY OCCURED, {Enter nature of injury in Part I or Part II of item 18.) 
PRIMARY (] or COl RIGUTY co 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yoar 
Hour a.m. 
Pom. 9 


21. 1 certify that | took charge of the remains described above, held an Autopsy fia. Inspection ray Inquiry 6): and in my opinion 
death resulted from: Natural causes 4. Accident ie! Suicide ipa Homicide {fa} Undetermined manner ‘Bi 
CHIEF MEDICAL EXAMINER Oo 


le Share teets mn.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
AT BR Eo a & S962 
o9tha Address (Street, city, town, or county) = = 
2b. DATE THEREOF | 22c. NAME OF CEMETERY GS-EREMATORY 22d, LOCATION (City, Bwn, or country) {State} 


perce £196 Bere S Horom Cenevie 4 dines O« ) 4. 


P 
\\ [723. FONERAT DIRECTOR ‘ADDRESS 1 24e. REC'D BY REGISTRAR 
YS. AISME ® — Y 
5m 9/60 avaky ve 0 IS ~fAlA 


— AT pp 1.362 


ing 


a 


MEDICAL CERTIFICATION 


ig the word “pendi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: 


200. PLACE OF INJURY (Home, fa 
factory, street, offica bidg., etc.’ 


20d. INJURY OCCURRED 


While Not While 
at work (| at work [_] 


| 20%. (City or town) “{County) Sh 
I 
t 


Page 3 should be used as a burial-transit permit. File pages 


or its designated agent, prior to burial, cremation, or removal, and in any 


24b. REGISTRAR’S SIGNATURE 


thug by Tessas 


MARYLAND STATE DEPARTMENT OF HEALTH 
\aoee ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 46 
Eten33 Fite 046977 


S335 S| RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


@, STATE b. COUNTY 
MARYLAND knead 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give Aeares! town) 


1 


FOR STATE 


PLACE OF DEATH 
2. COUNTY 


is a 


& 
ase 
aes 
ozs of c ’ 
=o bg ke Eo 
O58 3. NAME OF HOSPITAL ’O| Tol in hospitel, give affet address) fe REET ADDRESS «IS RESIDENCE 
ne INA FARM? 
q co 
. = 42329 Rd (12329 Charb. vad we NOB 
a5 3. NAME O Middle Last a ‘DATE ~ Menth Dey Yeo =o 
8 DECEASED . 

'ype or print) DEATH A 
feos 
= 6 COLFTOR RACE) 7, mannieD £2] NEVER MARRIED [|] | & DATE OF BIRTH 9 AGE ea IFUNDERT YEAR| IF UNDER 24 HRS, 
5 wioowe [] _oivorcen [] /- 2~3- YI (4 : ee deg | 2 
2 
R 
« 
= 


. USUAL OCCUPATION (| kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign count iy) 12, CITIZEN OF WHAT COUNTRY? 
ne APring most of woring , even if retired) ‘ 
Pats Cao 
13, FATHER'S NAME 14. Bee MAIDEN NAME 
Unknown focnee I Plental - = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes glvewerordetes of service) 


16. SOCIAL SECURITY NO.| 17. | Cocepecen Address 


i) brett ere ee 
7% ~) INTERVAL BETWEEN 


ONSET AND DEATH 
C, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and te), 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Cone 
“) +16 DUE TO 
Condhions, if Bny, 4.2, (by 


geve rise to immediete couse 


be used as a burial-transit permit. File pages 1 and 2 with the 


to burial, cremation, or removal, and in any eve 


AMINER: This certificate should be executed within 24 hours after death. If any 


ite the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


(0), stoting the underlying ¢ OVE TO 
cause fast, el 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(¢]) 19. WAS AUTOPSY 
/ te RFORMED? 
Os LE ee ATE 1s No bd 
3 E | 202. EXTERNAL CAUSE WAS 2Db. wstitn HOW INJURY OCCUMED, (Enter nature of Injury In Pert} or Pad lof Item 18.) 7 
& & | PRIMARY [1 or CONTRIBUTING [1] 
a G | CAUSE OF DEATH. 
oO —— ——— a — oe 
o % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 201. (City or town) {County} (Stare) 
s a Hour @.m, While Not While factory, street, office bldg., etc.) | 
5 3 need 19 et work [_] ot work 
© ae 21. I certify that | took charge of the remains described above, held an Autopsy ‘a Inspection fj} Inquiry vay and in my opinion 
Ae . ae ae 4 
5 9 § death resulted from: Natural causes ira Accident Oo Suicide pest Homicide Oo Undetermined manner oO 
a ae CHIEF MEDICAL EXAMINER [7] 
3 
= nt Seine ~ sap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
64 — M.D. 
s a *) DEPUTY MEDICAL EXAMINER [A]. 
»> 2 ol EXAMINER'S fj ee 
vf zs Ne NAME (Type) i J y) Gs CAB RE— — aaaress (Street, city, town, or county) : “7 & as - 
im 3 es Tae, BURIAL, Gabe ION|] KA DATE THEREOF ‘22. NAME OF CEMETERY OR-~GREMATORY 22d, LOCATION (Clty, town, or country) Biate} 
8 t VAL (Specify) a , 
oaxos oz. |4/Zefer CEepae Hive Suittnan, HPKYLAND 
4 23. FUNERAL DIRECTOR — ‘ADDRESS, 
VS. AISME 


24a, REC'D BY 62 | 24b. REGISTRAR’S SIGNATURE 


arAPR 2 3 "62 i et oA 


5M 9/60 


7 Bypn Oe Bin Fa, On. SE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 046 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
@. COUNTY @. STATE b, COUNTY 
__ Montgomery MARYLAND Maryland Montgomery 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearest town) 
write RURAL and giva nearest town) 40 
Bethesda DOA 37 Silver Spring 
, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva sireat address) d, STREET ADDRESS 2. IS RESIDENCE 
> __-__ Suburban Hospital _ 2606 Elnora St. ‘ Be ] No Bd 
3. NAME OF . Wun Middle Test 4. DATE Month Day” 2) eer 
DECEASED OP 
tg Thomas Bailey DeWitt sn April 17, 1962 
5. SEX 6. COLOR OR RACE] 7, MARRIED fe] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) 


ssa) Deys | Hours Min, 


widowed [_] _DivoRcED [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


White 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


I/1/15 LT ye 


Ti. BIRTHPLACE (Stata or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death. 


in 24 hours after death. If any. 


Item 18. Give Pages 1, 2, and 3 to the 


i York Air Cond. Alabama USA _ 
. 13. FATHER’S NAME - 14. MOTHER’S MAIDEN NAME 
Thos. Ba DeWi tit, sr, « Halsey . = a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. hme V » Address Beth Md 


(Yes, no, of unkown) | (Ifyasg’ or datesofservica) 
Shame od pleco SFOS 5216 |Brother, William DeWitt, 7209 Arrowood Dr. 
18. CRUSE OF D! intar only ona causa par line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY 
MMCBIAHT CAUS te) Lee Ze °F (ae) ere A faast x | Annabel 


Ly \ oO, / DUE TO 
Conditions, any, which b) + s5) > 
gave rise lo immediate cause = —|—— z — 
: DUE TO 7 y / 


{a), stating the underlying \ 


’ 
auto las to #, Ouiney pwrlrwegpQrcrre . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tha) 


I-transit permi 


to burial, cremation, or removal, and in any ev 


z | 99. WAS AUTOPSY 
3 PERFORMED? 

3 ves GJ No Ga 
& 2Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of Injury In Part | or Part Il of item 18.) 

| PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH. - 

“ s_driver_of which struck tree = a ce oe 
$s 2De. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, } 20f. (City of town) (County) - {Stata) 

8 Hour e.m, While ___Not While factory, street, office bldg., atc.) | 

= < 2 19 at work [ } at work i 


IXAMINER: This certificate should be executed wit 


prior 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection i} Inquiry a and in my opinion 


riitteate, writing the word “pending” 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 shou 


® 


U5 8 death resulied from: Natural causes K Accident Oo. Suicide fer Homicide es} Undetermined manner oO 

Aehee CHIEF MEDICAL EXAMINER [7] 
we 
Be 58, Beane an hindi Loreantia? wap, ASSISTANT MEDICAL EXAMINER [—] “DATE SIGNED 

bes § ‘Cea Min DEPUTY MEDICAL EXAMINER $<} April 17 : 1962 
3 “5 NAME (Type) I, “Broschart,— Address (Streat, city, town, or county) 
3 2 2 228. BURIAL, eee | 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State). 
& te REMOVAL (Speci ¥ 
Qa~9% Burial 4/19/62 Arlington Cemeter Arlin Virginie 
23. FUNERAL DIRECTOR ADDRESS 2as, noe BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS. AISME eZ BY & 62 “4 
5M 9/60 Land DATE : Anbu 


rc 


¢ 


in 24 oe: 
jed in by the funeral 


ages 1 and 2 shp 


id comple’ 


jician an 
Then please remove carbon pape: 


S) 


by the attending phys 


it permit, 


|, cremation, or removal, and in any event, within 72 hours after death. 


ee 


ING PHYSICIAN: The law requires that the death certificate be executed within 2. 
by the hospital or attending physician. 


fter this certificate has been signed 


OR A’ 
4 may 
DIREC’ 


— 


be filed with the State Dept. of Health prior to burial 


A i ee 
director, page 3 should be detached for use as the burial-tra 


TO HO 
death. 
TO FUN 


VR AIS {4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
iy vii} fe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 
. ne hg Of : GO4699 — 
1. PLACE OF DEATH 2. USUAL RESIDEN' here deceased bivad, If institution, Residence before admission) 
a. COUNTY ®. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf ‘oulside ¢ corporate limits, write RURAL end give neerest town) 
write RURAL and give neares! town) 3) 
Bethesda (Rural) 42 Days Silver Spring = 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) | d, STREET ADDRESS ORaprARME 
U, S, Naval Hospital __ ‘> A @oreiincare Drive | _ ves |] No 
3. NAME OF Shell wc ae last 7. DATE Month Dey Year 
DECEASED 7 OF 
reaper ae Dominick Anthony DI CICCO GR DEATH April 


5. SEX 6. COLOR OR RACE 8. DATE OEBIRTH 9. AGE (In years 
7. MARRIED NEVER MARRIED 3 i ase 
| Oo 2 last birthday) a Days | Hours 
Male Caucasian| wioows [] pivorceo [7] May L¥s 1901 “do yes. 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} | 

Naval Officer Illinois | USA re 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown —_—sDI_-CICCO Unknown 1 . 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


YES 


{Ifyesgive waror dates ofservice) 


INTERVAL BETWEEN 


Hospital Records 
ONSET AND DEATH 


i id 
Aap, rece é WIZZ 


19. WAS AUTOPSY 


“| 18. CAUSE OF DEATH [Enter only ona cause per i 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


“4-20 10 DUE TO 


Conditions, if eny, which (b) 

geve rise to immediote causo 

{a), stoting the underlying [| OVETO 

cause lost. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


Zz 
2 PERFORMED? 
é ss - Yes J] No Oo 
E | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
G | Ur clTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY = Month, Day, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City o fown) (County) {Stete) 
iour Paley While __ Not While factory, street, office bldg., etc.) | 
eras 9 jet work [—] at work \ 


21. | certify that & (this hospital) attended the deceased fromMarGh..G......, 19.02 to APTLA...30,.... 1992., that HM) (we) last 


live on... APKAL.. 30. 19. be, and that death occured 2192. SD, Fm the causes and on the date s stated above, 


22b. DATE 
SIGNED, 


saw the deceased 
220. SIG 


ATTENDING MED. STAFF 


ADDL, LROML. oa. | PHYS. =] omecror [} PHYS RRA May 1, 1962 


22c. PHYSICIAN’S' 22d. ADDRESS 


NAME (wel, G, LINAWEAVER LCDR MC USN _U. S. Naval Hospital , Bethesda,Md. 


23d. LOCATION (City, town or coun (Stete) 


n, Virginia <r 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ba 62 Arlington National 


230. BURIAL, CREMATION, 
aes Hee 


25a, REC'D BY REGISTRAR 


pate MAY 3°62 


2Sb. REGISTRAR’S SIGNATURE 


Chithun £, Fonsi 


wn re IR SIGNA\ Sdnbwexr Spring,Md. 
1 Home , 8655 Georgia Ave., 


y the funeral 


Poges 1 


ires that the death certificate be executed within 24 hours after di 
Then please remove carbon papers. 


ate has been signed by the attending physician and completely 


HYSICIAN: The low requ 
| or attending physician. 


= 
3 
o 
2 


€ 
9 
8 
3 
. 
2 
or] 
5 
2 
ea 
45 
= 
2 
¢€ 
2 
6 
ge 
Eo 
eS 
se 
eo 
has 
=9 
35 
22 
5 
ae 
2s 
wo 
jd 
o 
32 
5s 
es 
o= 
u 
s 
es 
£5 
26 
are 
35 
74 
ca 
OD 
of 
ge 
Ets 


~‘ 


R ATTEND: 
RECTOR: A’ 


d by the 


fe 


TO HOSP 
moy be 1, 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CLI201 CERTIFICATE OF DEATH nop iS 700 


ie: 
1. PLACE OF DEATH PRG Ee 
a. COUNTY ; Cie (ne se 


2. one we (Where deceased lived. {f institution: Residence before admission) 
9. STA 


b. COUNTY 2 : 4 
Penna . Philadelphia “ 
¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


b. ee Ue (le eae erect Hienits, write LENGTH OF STAY IN 1b 
‘ond give nearest town! , * : ie 7 
; Silver Spring moss 1 wi Philadelphia VP aa 
/ d. pit alate tues {If not in hospitol, give street address) d. STREET ADDRESS Dd PaaS 
1012 Quebec Terrace 3818 N. Winth st. yes] No 
|. NAME OF i i 4. DATE 
3. MANE OF First Middle lost pe Gia Doy Yeor 
(ype or prim) =Helen Elizabeth Donnelly DEATH April 3 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [af NEVER MARRIED [] | 8. DATE OF 8IRTH 9 AGE (In Tey IF UNDER 24 HRS. 
: eve ¢ ast pirthdoy’ 5 a 
Female Whito wiooweo [J Sworn | March 6 » 1916 46 ye. are poor a ek 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . ni 
poeeet aes Pennsylvania Ueseh« 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael McNamee Devine, Anna 


a was pis ae U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, na, of unknown) U1 yer, give wor oF dates of service) 
Ni 165-14-3950 Daughter - 4 en 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c)-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 


‘ ATE CAUSE (o] 
a SS DUE TO 
Conditions, if any, which tb 
gove rise to immediate 

cause (o}, stoting the under ( OVE TO 


lying couse lost. (). 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. peo H ad 
Multiple Sclerosis yes (] No (J 


200. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 fot work (J at work [J i 


21. 1 certify that | attended the deceased fram,..J20e-A______.. , 1962._, to_April 3, __., 19.42.,thot | fost saw the deceased 
alive on__._ ADVIL 3,--___, 1DAZ =, and that death occurred at 10:45PM, fram the causes and on the date stated above. 


fe ‘, ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Ty . 
sete (Oars 2, Chnes hermes > we _--9703\ Riges Pde. = 


z 
Q 
3 
< 
0 
= 
= 
& 
ir 
0 
< 
io 
Fay 
3 
= 


Rane (treel_Claire J, Christman i Ps 
ZsaNAME OF CEMETERY OR CREMATORY 72d AOCATION (City. town, or county) “9 D 
Burs Rin. 1.1962 |CAAV Ae Y Cty ono» My coke 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (} 28. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
lwWwreoterwtl Bees (VY Nw bare APRS ‘62 | Clutton ff fama 


should 


in by the funeral 


‘ages 1 and 


icate be executed within 24 @- 
hysician and completd 
1, and in any event, within 72 hours after4 


ing p' 


ion, or removal 


The law requires that the death certifi 


by the hospital or attending phy: 


fter this certificate has been signed by the attend 
detached for use as the burial-transit permit, Then please remove carbon papers® 


ING PHYSICIAN: 


a 
s Al 


OR A 
4 may be 


of Health prior to burial, cremati 


DIREC 


director, page 3 should be 
be filed with the State Dept. 


TO FUNE! 


TO HOS 
death. 


ask ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


04'°701 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residanca befora admission) 


WIDOW ED 


Fg DIVORCED 


Dice ee 26, /8 54 


lest Werth eet 


6. COUNTY, a. STATE y ) — b, COUNTY DZ 
___ MARYLAND W/ Mie Yee LEE: oe 
b. cry OR TO ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IPoutside corporate limits, writa RU ie and giva na; # town) 
wel 
,, ? 
Thin $7223 - eae 
d, NAME OF HOSPITAJ-OR INSTITUJJON lif not in hospital, ajed street eddress) ar svaeet apoRees a. IS RESIDENCE 
i ON A FARM? 

a Ge. as fn TM OE ae, 7. __L ves] no 
3. NAME OF First Middie La ree Bs TE we. “Dey ver 

DECEASED \ ’ 

ives or pal) pe. SEATH j= 19 Z 2 
5. 3 ri 16 ee, ‘OR RACE|7. MARRIED ra NEVER MARRIED ‘8. DATE OF BIR & Es IF UNDER 1 YEAR| JF UNDER 24 HRS. 


Peseta] Days 


Hours Min. 


dona durin t of yrorkin: 
13: Z Bie (3 SN i) 


100. MM OCCUPATION os od kind of work | 10b. WAND OF BUSINESS OR INDUSTRY 
9 life, even if retirad) 
a9 


GEG 
t 


CL 


BIRTHPL: 


iE ae & Stata, or te tas 


SlLeee Paes sa 


12. CITIZEN OF WHAT COUNTRY? 


4.5 4. 


| 14. MOTHER'S 


™ wn NAME? 


fintat ae 


(Yes, no, ot unkown} 


15. WAS. Cal EVER IN uz aac FORCES? 
(Ifyes give werordatesofservi 


16) 


CIAL SECURITY NO.| 17. INFORMANT 


{e), stating tha undai 
causa last. a 


lying 


‘AUSE OF DEATH [Enter only one cause per | ( 


PART 1. DEATH WAS CAUSED BY: 
Biol CAUSE (a). 


bc 08%. 


Ys, 2 | DUE TO 
Conditions, if ay, which Om 4 
geve risa to immadieta cause 

DUE TO 


(c) 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


pe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE: TERMINAL DISEASE CONDITION GIVEN IN PART 1 ie) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Ge 


20a. ACCIDENT WAS 
OR CONTRIBUTING 


CAUSE OF DEATH 


UNDERLYING [) TH | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of itam 18.) 


(IF EITHER, NOTIFY MEDICAL aie 83) 


20c. TIME OF INJURY 
Hour e@.m, 


MEDICAL CERTIFICATION 


le ify that 
saw the deceased 


Month, Day, Year 


While 
at work 


19 
(i) (this h 


alive on. 


20d. INJURY OCCURRED 


jal) attended the deceased from. 


Not While 
at work 


20s. PLACE OF INJURY (Home, farm, | 20f (City or town) 
factory, street, office bldg., ete.) | 


Z& 


(County) (Stata) 


A 1 19.6 2ethat (1) Guu) last 


occured at O° From the causes and on the date stated above. 


22a. SIGNATURE 


ATTENDING MED, 


ELe, M.D. | PHYS. 


STAFF 


22b, DATE 
SIGNED 


DIRECTOR [_] PHYS. ae 


22c. PHYSICIAN’: 


NAME (Type) te, LB. i 7 


22d. ADDRESS ra ¢ / 


PTL Ol 


'23e, BURIAL, CREMATION, 


23b. Bie THEREOF 


METER}? OR CREMATORY 


_ fbi (Specify) 
‘Aly DIRI 


#/9br 
a, AF Gall 


25a. REC'D BY REGISTRAR 


pate APR 5S 


62 


ty, town Sosa es We 
2 


i, REGISTRAR’S SIGNATURE 


Cathun £ Mian 


ot dee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ory gon f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
if CERTIFICATE OF DEATH 04'702 


= 


& 82 

S = —_— 

o g a 1. PLACE OF DEATH 2. USUAL RESIDENCE ee deceased lived, If institution: Residence before admission) 
2 a. COUNTY a. STATE ‘ 4 b. COUNTY J 
2 pense. MARYLAND || VA oe ae 44 eomMARK 
> b. CITY OR Te 'N (if outs orporate limits, ¢. LENGTH OF STAY IN Ib sc. CITY OR TOWN (i joursee corporate limits, write RURAL end give nearest town) 
Db writs RURAL and gi et town) 
c 

£ oy 
Ah 


ages 1 and 2 


15 Tarima Fark faerpehns | E oe _ eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. Sa ‘ADDRES: ®. IS RESIDENCE 


ie during most of working life, even if retired) 
Lf. ¢ co 
13. FATHER’S nrg le ys 

fel tr). _fdisn vai 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive war or dates of service) 


ASP. 


ro 
3 
5 
= 
cI 
e 
- 5 % - 4 ON A FARM? 
Dah he Stitt Migtal | Cen cnn) Pelee we] NOB 
a First 4. Mea, Monti Day Year 
Nn DecEnseD Z 
'ype or print) Bo ms pa 
= poses FF 244 ___ bse Dan vie topes f aS 
3 5. SEX 6. COL@A OR RACE! 7. MaRRIED [i never Marnie [7] | 8: DATE OF einTH 9. AGE {In yoars |IF bei YEAR| IF UNDER 24 HRS. 
= 4 last birthday) eee (see: Deys | Hours | rig 
el ina fe Ww bite WIDOWED Divorced [J Areh a4 , LIOL (a iz yrs. 
3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND “OF BUSINESS OR INDUSTRY | 11. ee (tual & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pal 
= 
0 
= 


Conpente a. yt oF oragunsee NAME 
Zdn (hy Taghe —— == — 


17, INFORMANT Address 
P) = 96-07-9191 fespita) Record 
| 18. CAUSE Or DEATH [Enter or ‘only © one cause 0 per line tor {a), (b), and (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Sty Os ey. Ve Sas he _ 5 


y > SG. ee 
eration, 4 away © Jw Caranaiex OFC ARO PAE Varee Lae 


gave rise to immediate cause 
{a), stating the underlying DUE TO 
cause last. 4 te} 


Then please remove carbon pap: 


he attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


s that the death certificate be executed within 24 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requi 
lined by the hospital or attending physician. 


L DIRECTOR: After this certificate has been signed by ¢ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]). WAS AUTOPS 
e ? ‘ 
4X 3 eur Komnye Lou forrve__ a —, ves BY No 
& Coe creas UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Fart T or Part Il of item 18.) 
& | or “AUSE OF DEA 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= = ! ee = rz, 
§ | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City of town) (County) {State) 
6 Mae ain, While Not While factory, street, office bldg., etc.) | 
a » at work [] at work [_] | { 
- I certify that (|) (this hospital) attended the deceased trom@e Lyndctta funy IOsds toA Likehb.t buy 198A, that (I) (we) last 
x saw the deceased alive ol peced hd. fesSpsee 9vLa «., and that death occured 624m, ce the causes Gn on the date stated above. 
62 2a, 3 22b. DATE 
E Arr nOING STAFF SIGNED 
~ 


MD. 


et DIRECTOR ) pays. 1] io LLL 
22d. ADDRESS 1G OO Gene eeU Anh 
PB cA cE ie 


‘AL 


. 3 


director, page 3 should be detached for use as the burial-transit permit. 


22¢, PHYSICIAN'S 


en Tung MS Do 


Len Eo BURIAL, CREMATION, 3 DATE THEREOF 23c. NAME OF CEMETERY GRagREMAFORY 23d. LOCATION (City, town or county) ~(Srale) 
o VAL (Specify) 
0% ue thy | H-A¢-SGGL | NELSON CEMEERY | lfewad.. [pcamoke chy, nd 
VR AIS (4) ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGMATURE 
15M 7/61 
es NTerr_fdcomoke Cihy, Mad. DATE APB 2 6 62 Cithunt Hasna, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X 94706 CERTIFICATE OF DEATH ney, on wO4'703 


if ete deel ae! 
o. 4 
7o Ta o> g MARYLAND 


a) 


2. USUAL RESIDENCE (Where deceoted lived. If insfitution: Residence before odmission) 
3 b. COUNTY 
on ON co Cpr 
c. CITY OR TOWN {IF ofifide corporate limits, write RURAL ond give nedjest town) - 
4 WE 2 4 


Page 4 


d. Bag) OF HOSPITAL (If noth i, J al STREET ADDRESS 
STITUTION. 


the ‘eo 
shauld be filed with 


e. IS RESIDENCE 
ON A FARM, 


s Providence Avenue lg lot —— Crt yes [} NO 
a 3. NAME OF First Middle Lost 4. fate Opes Doy Yeor 
DECEASED | 
Mpecrint Geoirge Noters Durart 4 2 962 


Pages 1 


5. SEX 6 COLOR OW RACE ]7- stannieDL] NEVER MARRIED [] | DATE OF BIRTH 9. AGE4in years [IF ee ns IF UNDER 24 HS. 
_ ( £6 tot os i Aplhed Hours | Min. 
ole Wu, Cu} wivoweo pf oivorceD [] Yt, Zz 7, 16 6 , 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR IND¢ Oétry 11° Lei, eS (Stote or foreign nfs 12. alias Phd +4 IAT COUNTRY? 


. diging most of working af retired) 


14. MOTHER'S MAIDEN NAME 


Thane . ee 


5 EASED EVER | ED FORCES? 7 
YAW aN id aS: Lt J be), 
8. CAUSE OF DEATH [Enter only one couse per line for (a), (bl, ond a a inrertAl eeTwien 
PART |, DEATH WAS CAUSED BY: a Pease) 9 ya 
rl IMMEDIATE CAUSE (a Se, ete} 
+> (fOUE TO - r & 
wi 
Conditions, if any, which rs C. oe o acle te Cae: gue ho miecdin —_ 


gove rise ta immediote 
coute {0}, stoling the under ( DUE TO 


lying couse lost. a oe ote Ad re 2 i 


Parr Il a SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH ‘GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee 4 pr Sp & ae ie 


20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOV INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 26.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


——eEeEeE————EE—E——E— Ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (State) 
Hour 0. 1. While. No! while factory, street, office bldg., etc.) | 
p.m. 19 Jot wark [J of work ([] H 


aed . t 


Then please remave carban papers. 


ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


aS 


| ar attending physician. 
this certificate has been signed by the attending physician and completely filled 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


MEDICAL CERTIFICATION. 


page 3 should be detached far use as the burial-transit permit. 


« 21. | certify that | attended the deceased from.______.___________, 19.5.3, ta ee ant 2, 19.¢Z that | last saw the deceased 

2 alive ai Bethe, Se, 1 12@Zee_, and that death accurred ot_td AM, fram the causes and on the date stated abave. 

E i ADDRESS (Streei, city or town, stote) DATE SIGNED 

age se 12.41 Cot. Blvd. Y/efer 

6 af 

a] . Cc? 

i: | lb VOt SPeiitg Md. 

3 &3 Ey Te. BURIAL CREMATION, | 2. DATE THEREOF | 2c NAME ‘OF CEMETERY OR CREMATORY ad. LOCATION age or count (Grote) 

: BR ee aoe 4=5=62 Mt,Peace Cemetery Philadelphia Phila, Co»Pennsyive~ 
ott 

e F 


23. FUNERAL DIRECTOR'S SIGNATURE ponng S4Georgia ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae Warner E, Pumphre pring, Marylandoar APR5 62 Cutler £ awe 


= 


led in by the funeral 
ges 1 and 2 should 


in 72 hours after death. 


@ 


ficate be executed within 24 ; 
per: 


fter this certificate has been signed by the altending physician and complet 


ING PHYSICIAN: The law requires that the death certi 


'd by the hospital or attending physician. 


A 


9. 


OR AT 
may be 
L DIRECT: 


¥ 


FUN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOS 
GS death. 
= >TO 

25 

Ss 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH 
movi: ahaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04'704 


fe, 2, USUAL I RESIDENCE (Where deceased lived, If institution: Melldench before aonisionl 


1, PLACE OF DEATH 
mc Game a, STATE b. COUNTY 
Montgomery _ ____ MARYLAND Marvland Montgomery _ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN If outside corporete fimits, write RURAL and give nearest town) 
write RURAL and give neerest town) f 
Bethesda 10 days Boyds" ¢ ue 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
____ Suburban . f ves[] No[] 
3. NAME OF — First Middle Lest 4. ‘RTE Month - Day “Yeer 
DECEASED 
Dae spite eckel. = pay, Edwards _ DEATH April 12, 1962 
5. SEX 6. COLOR OR RACE/7, MARRIED [az] NEVER MARRIED |] | 8: OATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR IF UNDER 24 HRS, 
" o last birthdey) [Months] Deys | Hours | Mi 
Male White wipowed [] _ivorcep [-] As /: 22/96 yrs, 


~ | 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY 


y ACE (County & Stete, or foreign country) _ 
done during most of working life, even if retirad) 


housewife | Virginia U.S.A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Edgar Van Sickler Katherine Ball e = 
15, WAS Ted. EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
(Yes, no, or unkown) | (IFyas give weror detesofservice) 
Husband, Webster Edwards same 


TNTERVAL BETWEEN 
ONSET AND DEATH 


ei 


18. *CAUSE OF DEATH [Enter only one ceuse per line for (a), [b), end (c).} 


PART I. DEATH WAS CAUSED BY: prxtev?o selexotic Caxdi ovas 


TMMEDIATE jo fe)_ 


BAC ee 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 

{a}, steting the underlying ( OUETO 
cousa lest. 


cular Disease | 


(¢) 


- WAS AUTOPSY 


z PART Il. OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 
9g } ot PERFORMED? 

3 Secon d ax Y un eevee x .¢ , Bcen Nae’ KV Ee A ves [] No fl 
HE ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY seme {Entér neture of injury in Pert | or Part Il of item 18.) _ 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs == *. .. —— 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 201. [City oF town) (County) (State) 

3 Hour a.m. While __Not While factory, stree!, office bldg., ete.) | 

3 pit. 19 et work et work 1 


f. cor 196.2, that (1) (we) last 
-M, _ hee causes and on the date stated above. 
22b, DATE 


attended the deceased from. 


21. 1 certify that (1) (this ie 
saw the deceased aliye on...f 
22a. SIGN, RE 


", MD. me RECTOR lal Pas, go / Zz i/ (ie 
22. PI IAN'S 1 “7 | 22d, ADDRESS —— et 
NAME (Type) G ORDON MM. Sz THs. Bax ne Si Vv) le. Pp fe oa 


23d, LOCATION (City, town or er eine Vis 


25b, =, RAR’S SIGNATURE 7 Urs 


Onthan £ Kross 


23b. DATE THEREOF 


4hit[O2 


24 iad ae SIGNATURE Ue 4 he” sie 


Bt Sova CREMATION, 


7 23, NAME OF CEMETERY “OR CREMATORY | 
VAL (Specify) 


ADDRESS 25a. REC'D BY REGISTRAR 


loate_app 17 '62 


moy be ©. 


Bes 


HYSICIAN: The low requires that the death certificate be executed within 24 hours after ©. 4 


I or attending physician. 


R ATTENI 


TO HOSPIT 


od 


d by the H 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


the funeral director, 


letely filled 


a 


a 


2 
re 
S 


should be filed with 


© 


Pages 1 a’ 


the State Board of Health prior ta buriol, cremotion, or removal, and in any event, within 72 hours after death. 


Then please remave carbon papers. 


-transit permit. 


page 3 shauld be detached for use os the buri 


as 


7” 
. 


Cs. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ob 7 0 § DIVISION OF STATISTICAL RESEARCH AND RECORDS 


CERTIFICATE OF DEATH 


— BALTIMORE 1, MARYLAND 


04'705 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Mont gomery MARYLAND 9. STATE Mary land b. COUNTY Mont gomery 
b. sue TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ed PSSE MPPing 21 years Silver Spring 
CUNT COR GRDAL {If not in hospitol, give street oddress) ‘||, d. STREET ADDRESS e. ie RESIDENCE 
fe) 
S310 Cedar Street l 8210 Cedar Street ves [] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED * OF * 
(Type or print) Robert Crawford Ellis DEATH April 19 19 62 
5. SEX 6 COLOR OR RACE |7. MARRIED PY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| !F UNDER 24 HRS. 
: lost birthdoy) | Months] Doys | Hours | Min. 
male white wipowen [] pivorceo) | May 16, 1904 57 ys. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Photo engraver Wash,Post Newspape 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Tarp (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
4 Baltimore, Maryland U.S.A. 


13. FATHER’S NAME 
Edward Ellis 


14. MOTHER'S MAIDEN NAME 
Alice Bergen 


1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT adds Silver Spring, 
Redlgg tea fa eat of baler cant’ 
lk “None 578409-6562 Mrs, Lois Elliott Ellis 8210 Cedar St. Mde 
18. CAUSE OF DEATH [Enter only one couse pecyine for (0), (b), ond ()-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ocouw ey ea, Porte TOM ees Sis Re Vv t Se 


IMMEDIATE CAUSE (0), 


@ BONE 4 ME Cheou ves Ly ae 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- bese 


lying couse lost. 


wee wee 
de 


niles: fo- sc o-es is 


”, 
Me date 
Parr Ul. OTHER SIGNIFICANT ats TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


3 19. WAS AUTOPSY 
- 

is @eucealize ree wok, aclecesis yes []_NO 

| 200 ACCIDENT WAS UNDERLYING []__]70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= 

5 | Gr eitiee, NOTIEY MEDICAL EXAMIRIER) 

& |?0c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, |20F. (City or town) (County) Giote) 
rat Hour__o. m. While ———-Notwhite foctory, street, office bldg., etc.) | 

= Pom ~ 19 Jot work [] ot work H 


= 
21.1 certify thot (1) (this hospital) attended the deceased fonesge eal 
saw the ieee @ ove an /7727 f ~ ye and that death occurre 


= 2%. to Laer _t. es 19.2 that (1) (we) last 
rz a , from the couses and on the dote stoted above. 


Spgs —s Ce . 


2%. DATE 


Let ~— ~F= 


724 PAYSICIAN' 


Ca _ Ball 


DD! 


ATTENDING ED. STAR “pt aint set 
PHYS. Baron HYS. 7D Uei, 19 b 
ad 


Seg is, EC 


ee eee 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
FEMOWAL ees 


23d. LO@RTION (City, own, or coin] 4 {Stote) 


4-23.— bs Parkwood Cemetery Baltimore Baltimore Co,,Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE FZ The: DDREBS 34Georgia Ave. 25a. REC'D BY REGISTRAR | 25b. "Cte SPN 


Warner E, Pumphrey,IWc.Silve#@ Spring,Maryland 


) DATE APR 2 3 "62 


OR AT, 


TAT 
wv: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior fo burial, 


TO HO 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ®... 


1d by the hospital or attending physician. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L707 _ CERTIFICATE OF DEATH 04'706 


ez = 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence befora admission) 
25 $. COENe o. STATE b. COUNTY 
£o< SS eee © _MARYLAND _ —_Maryland ________—- Montgomery et 
Sue ie i c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limiis, write RURAL and ‘give neerest town) 
co 
35s write RURAL and giva nearas! town) , 
a 7 
£y2 __ Bethesda ; |__ 5 days __|\/ / Takoma Park a. 
Bae FO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) ev ips: a. TS RESIDENCE 
oie ON A FARM 
5 5d 
3 =-qrhe Clinical Center, Bethesda 1, Md. 7329 Carroll _Avenue asia 
A 3. NAME OF First Middle Test | 4. BATE Month Day Yeer 
an ee | OF 
Qe ype or print! Chart. DEATH 19 
S a Se es __ (Non ‘enuick | _—"__Apri 7 a § = 
5. SEX 6. COLOR OR RACEI7, ja aRRieD ER] NEVER peers ol® oe BIRTH kk |9. AGE sede TF UN@ER 1 YEAR FUNDER A PRs 
Bete S aay Deys | Hours Min. 
WIDOWED DIVORCED : 
Male White o Cll July 31, 189; | 67 


10e. USUAL OCCUPATION (Give kind of work jb. KIND OF BUSINESS,ORANDUSJRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Wash, Post SE lak | 
- retired Printing office tland U 
13. FATHER’SNAME ry , "| 14. MOTHER’S MAIDEN NAME Q Sek “a 
| 


‘Les Fenwick a H | Agnes Stevens —. ‘. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY cal 17. INFORM. iT 5 ve Addre: 


(Yes, no, or unkown) Dae eror dates ofsorvice) 9} 338.9507 The Medical Recor 
ih AROSE OF DEATH [Enter only one causa per line for (a), (b), end (c).} The Clinical Renter, — abs, 


PART I, DEATH WAS CAUSED BY; / = . 
3 \IMMEBIATE CAUSE Ke) ee Candice = (Nie 4, ro ae | 
Ke 


t EEN 
ONSET AND DEATH 


=~ DUE TO. Oy: 
ns, it any, which {b) CMV 
geve rise to immediete ceuse ze ‘ni . 
DUE TO 


{e), steting the underlying gs Lap 
cause lest. {e) “W: WW 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOW|RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] = Gear 


|, cremation, or removal, ( any event, wi 


fter this certificate has been signed by the attending physician and compl 


z 

2 ERFORMED?. 

S YES no [] 

& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Pert | or Pact Il of item 18.) —-_ eo 

Be | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, - 20f. (City or town} (County) (Stele) 
= a Hour a.m, While Not While faciory, street, office bldg., etc.) | 

= p.m, 19 et work et work I 


21. | certify that “$f (this hospital) attended the deceased fromApril ..2.... + 982 to. APYLL...7....., 1962, that PA (we) last 
saw the deceased alive on. April...7... 19.62., and that death occured ath2s AM on the causes and on the date stated above, 


22e, SIGNATI 22b. DATE 
. 


ATTENDING MED, STAFF SIGNED 
mp. | PHYS.  [[] DIRECTOR [-] PHYS. 4/7/62 
22c. PHYSICI, ok 
John 


may be 
DIREC’ 


NAME the Ctinical Center, National Institutes 


z it -______|of Health, —Bethesda—1),,- Maryan: a 
= S 23e. Lo ee 23. DATE THEREOY Q 6 9 | 236. NAME OF aay Suce nO , 23d, thesda (City, fown or eodnty) a {State) 
Oo Rl i 2 : 
86 MURTAL Tu Congressional Cemetery S.E.Washington, D.C. 

Be —o"* = 

RAL DIRI "S SIGNATU . 5 ; | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Roe ‘- rie SO sana ~Ave. ,Silver, Spri e ere ate 
15M 9/60 MGs joategpp i 62 | Cit & Ten 


eee SSS T6-62 am@MARYLAND STAT 
DIVISION OF STATISTICAL RESEARCH AND RECO 


£708 tiem 9 SERRE 


IMENT OF REALTA 
W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH 04'70'7 


3 3 W PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, Hf Institution: Rasidence befora edmission) 
2s =, COUNTY a. STATE b. COUNTY 
2a poetg eee bebe) Maryland Montgomery 
= b, CITY OR TOWN [if outside corporata limits, e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporata limits, write RURAL end give neara!l town) 
ae & writa RURAL and giva nearest tow: 
oe Bethesda, (Rural 20 days xX Bethesda % - 
tS 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS 7 . 2. IS RESIDENCE 
as a) | ON A FARM? 
__U,S, Naval Hospital 4714 Chelsea Lane ves] 4 


Bd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papt 


. NAME OF ~ First ie ae a, DATE “Month ‘Day Year 
DECEASED OF 
i Talla Theresa Sylinda. GARDNER eee APRIL 8 19 62 
5. SEX 6. COLOR OR RACE/7 MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO O bast birthday) [Months| Days | Hours Min. 
Female |Caucasian | wioowe (X] — pivorceo [] | 5-24-83 yes. 


Wa, USUAL OCCUPATION [Give kind of work TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Housewife - cee ee | Washington,D.C. ¢ USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
@ Harry Boyer Sylinds BRIGHT _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Addrass 


{Yas, no, or unkown) | (Ifyas give warordatasofservica) 


17, INFORMANT 


__ Hospital Records 


16. SOCIAL SECURITY NO. 


‘18, CAUSE OF DEATH [Enter only ona causa per line for (8), (b), and (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET Aer 
ames. Palwydyeora’/// Ray laslenid — | 10 Vue 
42.0, | puto ©6Acute myocardial infarction 


Conditions, if any, which (b). 
gave rise to immediata cause 


oracles the underlying — - oat.) eu h 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO iy TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


fter this certificate has been signed by the attending physician and compl 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 — 


d by the hospital or attending physician. 


Whila Not While 


Hour a.m. 
at work [_] at work [7] 


pm April 8 i 
21. I certify that Xl) (this hospital) attended the deceased from..March,.19........, 19. to. April. ) ny 19,02, that X31) (we) last 
nr APYAL..B. Joon i 19.42..., and that death occured at..33J82 fANb the causes and on the date stated above, 


A 


Fs 9. W oPsY 
8 ERFORMED? 
3 Yes no [] 
f 202. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW ha OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) r 
f& J OR CONTRIBUTING [] CAUSE OF DEATH | Patient was 19 days PEt op_insertion oF bip rosthesis 

ER, NOTIFY MEDICAL EX : Pp ’ 
GY Cy ETRE NOTIFY MEDICAL EXAMINER) and convalescing edie evbleped acute Ml. = ns 
3 [/20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Homa, form,» 20f. (City or town) (County) (State) 


factory, streat, offica bldg., atc.) 


A dy 


saw the deca 


DIREC 


ae 22s, SIGNATU 226, DATE 
OE ‘ SIGNED, 


ATTENDING MED, STAFF 
aod mp, | PHYS, = [.} DIRECTOR [_] PHYS. 


22d. ADDRESS 


_April 8,1962 


22c, PHYSICIANS 


€ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after d 


A LEO V. WILLE A ei ee UB et A 
or z Faq. BURIAL, CREMATION, | 23b, DATE THEREOF . NAME OF CEMETERY OR CREMATORY ‘ad toca (City, town er county) - (Stata) 
3 MOYAL, (Specify) 
oro Burial 4-11-62 | Arlington National Arlington, Virginia -24 
ary AIS (4) “PMO vs BITURE avoreBe thesda , Md. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ri at fi ga" Home, 7557 Wisc. Ave.l|oate APR 1 2 '62 (oe ee 2 ee we 


MARYLAND STA 
q L Wid N OF STATISTICAL RESEARCH AND 


rt 
= 


fter 


a. COUNTY . birth 
Montgomery 


b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY. 


write RURAL ive : 
da (Rura. 1 day meee enna LOLeS Of 


Bethesda Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


292 Iroquois Way 


hee _jF 
RESIDENCE 
ON A FARM? 


led in by the funeral 
ges 1 and 2 should 


__U.5. Naval Hospital 7 | : LS yes [_] No 
‘3. NAME OF ~ ae Middle ‘Last 4. DATE Month Dey Year 
DECEASED 


mer") Shari /Baby Lynne/@i¢A GASCHE Bia APRIL 28 1962 


t, within 72 hours after d 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fx] | ©: DATE OF BIRTH 9 RR TLGRDER are aa HRS. 
ry onths ys lours 
ale cauhen tapreors C]__ vores) | 27 APRIL 1962 | 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


Wa, USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working fife, even if retired) 


Vi, BIRTHPLACE (County & Stete, or foreign country) 


Montgomery Maryland 


14. MOTHER'S MAIDEN NAME 


Elaine C. GASCHE _ 


17, INFORMANT Address 


13. FATHER’S NAME 


ames Russell GASCHE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, of unkown) | (Ifyes give waror datasof service) 


NO n| Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (e)-1 


PART |, DEATH WAS CAUSED BY: 5 a) ee ONSET AND DEATH 
IMMEDIATE CAUSE (0) "Baas 4% Os p42 _ si HH 

) £ } DUE TO 

Condhions, “Wy ony, which (b) 


INTERVAL BETWEEN 


igned by the attending physician and compl 
[-transit permit, Then please remove carbon pa 


|, cremation, or removal, and in any 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


¢ 
8 
ae 
rd 
+S 
ce - 
a 
na 
&e 
Von gave rise to immediote cause 
2232 {a), stating the underlying (° DUETO 
ays causo last. (ed) 
5 ae — OO 
5 gta eA z PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If)/ 19. WAS AUTOPSY 
£382 = i ~ 
GE oy s - ‘ yes (K] No [] 
2535 [| 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 1B.) = 
et & | OR CONTRIBUTING [] CAUSE OF DEATH 
£Ece [OF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 ’ a. 
sis & | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home arm, | 201. (City or town) (County) (Stete) 
Bx<as a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
a Pe : en. 19 ‘et work [7] et work [7] | 
a 
Pag 21. | certify that §% (this hospitel) attended the deceased from..&.[...Ae2bM...... , 196 ° to...28..APREL 19.62 that §Q (we) last 
vu re 
s3238 saw the deceased elive 0.28... APREL---19..62, and that death occured eVEAM, from the causes and on the dete stated above, 
6 Rao 22e. SIGNATURI \ ance ms aa 226. TS 
An ® f 
at Sees mu ‘ (Ce IN Ios CWA __ to. pays. [>] pirecron [] Pus. Gt 28 APRIL 1968" 
oS Ss 22c. PHYSICIANES 22d. ADDRESS 
of ES Naval-Hospitel,Bethesda,—Mds 
mek y= 23d. LOCATION (City, town’or county) (State) 
si 
o%oe8 a ARLINGTON NATIONAL C Y ARLINGTON, VIRGINIA 
, VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 155% Wisc. Ave.,Bethesda,Mdesr WAY 1 62 Onthun of Koei 


Kb 


% ¢ 
rs @ 
) 
4 
ae : ES = “ sf 
pit ere TAR ¥CT AL oe .- A. oe 
weer A i4 i *) 
fot a StW Goelw MCAT, yomigws . Tedc 


ok 


ter 
eral 
id 


e 


ges 1 and 


pA) 


led in by the 


@ 


lth prior to burial, cremation, or removal, and in any event, within 72 hours after dea; 


" 


Then please remove carbon papi 


or attending physician. 


d for use as the burial-transit permit. 


NG PHYSICIAN: The law requires that the death certificate be executed within 24 ho; 
by the hospi 


T! 
may be rf 


L DIRECTO. 
age 3 should be detache: 


After this certificate has been signed by the attending physician and comple! 
be filed with the State Dept. of Heal 


OR AT’ 


director, p: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04740 CERTIFICATE OF DEATH 04709 
1 prRce OF, DEATH a Lente RESIDENCE (Whara deceased pes lea” Residence bat 
Montgomery mene , Kentucky Nelson 


b. CITY OR TOWN {if outside corporete LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporaia limits, write RURAL and give ce 
write RURAL and give neerest town) dst 
0 Silver Spring 2 weeks Oe ts 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. aa RESIDENCE 


ON A FARM? 


Bel Pre Nursing Home 2601 Bel Pre Rd, | None _ ves [] No [ 
3. Bis Eat ea First Middle ‘Lest | 4. DATE Month “Day Yer 
OF 
(Type or print) Edward Alexander Gaylor peatH = April 9 19 62 
5. SEX : 6. COLOR OR RACE|7, MARRIED RA 8. DATE OF BIRTH . 19 "AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 lest birthdey] |"Months) Deys | Hours | Min. 
male white wipowep¥] —_ivorce [-] | Aug 28, 1876 oe lies “| pe hae | te 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if ol | 
Retired Internal | Revenue Agent U.S. Gov't; Tennessee U.S.A 
13, FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME = > 
William Gaylor | Sally Dabney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ¥ - a 
(Yas, ne, or unkown) | {Ityesgivewaror dates ofservice) 
No None OQ}. 806160 Kermit L, Gaylor 8601 Manchester Rd, SeSesMde 
16. CRUSE OF DEATH [Enter only one couse 5 a. line for (a), (b), end (e). i “INTERVAL BETWEEN 


| 3 ites 6. cf “th eatinty (ormlty) oa ONSET ig 
~~ 
Gondigare: sey, aaieh 2 Ce. eben ertege Reruns ie Waals 


geve rise ic immediete couse 


stetin: Ye undertyin: DUE TO 
cee ton, he Seaetne enc Cle encohog rs Or rgre Prunes _ litem, 
INTRIBUTING T! 


0 Zz PART I. OTHER SIGNIFICANT CONDITIONS EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)] 19, WAS AUTOPSY 
5 ves [] No [HY ia 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of fem 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2De. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) ~__ (Steta) 
= Teirmem. While __ Not While fectory, street, office bldg., ay 
*L ini 9 at work at work 
|. | certify that (I) (HershospiteH attended the deceased from..., Ah ee rc] to. ef P  19.82-that (1) (+e) last 
saw the deceased alive on  &. 962— and that death occured af, =M, from the causes din on the date stated above, 
OBST Ty ATTENDING STAFF eo SiGNeD 
Lv a t Maun. Dw Nake ( bateror C1 Pys. Apr Li (GET 
/ 22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Aaron H. Traum, M._D._ ___|_ 8237 Georgia Avenue, Silver Spring, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF — 3c. NAME OF RY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
rial 413-62 | Bardstown Cemetery Bardstown Nelson Co, Kentucky _ 


25b. REGISTRAR’S SIGNATURE 


Chun £ Fs 


24 FUNERAL DIRECTOR'S SIGNATURE 


RES ot af Georgiaav™ REC’D BY REGISTRAR 
Warner_E, Pumphrey, Ne». Silver Spring, Maryland pareAPR 11 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
AYSPN fF STATISNICAL RASEARCH AND BELCHER, Sot aVGemarEOn STENT, WAETRRORE, KAM TEaEES 
See eT OF DEATH O4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Wheré deteased lived, If Institution: Rasidence before admission) 


cremation, or removal, and in any event, within 72 hours after deat! 


aA OUNTY a, STATE b. COUNTY, 
2 x eke or « MARYLAND MARYLA KO Mon 5G, 6 MER 2s 
=a b. CITY OR TOVEN (if outside corpgeate limits, | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN il outside corporeie limits, write RURAL and give nearest own) 
Ss 5 rita RURAL and giva, rest fown) mM . fay 
oF 7 fatema Pap. Me \3/rafor4 dafer Fes Mens field AS 
3s ‘d. NAME OF HOSPITAL OR ee i not In hospital, give street address) d. STREET ADDRESS Tae 1S RESIDENCE 
= 0 
e WASHINGTON SAK ptARILI +16 SPIT AL. SiveRs? (ME MD 8 | es Pp not 
5 fh NAME ¢ OF First “Middle ] 4. eke ehan Day Year 
(1H BR) G ERTRUBE, } nF 4 CES Ro. DEATH A 4- 19 G2 
Te Se ~/& COLOR OR RACE) 7, ARRIEDRA/NEVER MARRIED [~] DATE OF i7/ 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 last birthday) [Months] Days | Hours | Min. 
Wt WIDOWED [_] DIVORCED ["} p2-7 Ds. | | 
Toe. [USUAL OCCUPATION (Give kind ot a 10b. KIND OF BUSINESS OR INDUSTRY | 1 lo ", as fs y& x foreign Pe 32, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire ington j 
ute : | Own home Virgint we 1 i" Aver U.S.A. 
13. FATHER’S NAME . . + ir — RS Se eS ce 


pet (ZW Kep MAN TR. eV INE A ~--SkeKR- Segar 
15. WAS DACEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. Lg Address ‘Silver 
(Yes, no, offunkown) | (Ifyet warordates ofservice) 


lo lone | None (Stuart Gessford 207 E,Melbourne Ave,Spring, Md. 
7B. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, and (c).) NTERV AL BE 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 
} he i CAUSE (a)! ms 
A i € 
DUE TO 


ONSET AND DEATH 
Conditions, 2 any, od (b}, 


gave rise to immediate cause 


(a), stating the underlying DUE TO 
cause last. (2) 


PART Ii. oTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. 


& 


MEDICAL CERTIFICATION 


19, WAS AUTOPSY 
PERFORMED? 


ves €% No [5] 


'G PHYSICIAN; The law requires that the death certificate be executed within 24 h 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and comple 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. I certify that((I)(this bee atleqdedpherdeceited rome teeny. Pom 10.04 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


208. PLACE OF INJURY (Home, farm, , 20f, (City or town) (County) {Stote) 
factory, street, office bldg., elc.) 


of Health prior to burial, 


9 


oS 


ae AA, 196.2:, that (1) (we) last 
AD. @. by and that death ea ik at. Po .M, from the causes aa on the date stated above, 


saw the erie alive on...... 


L OR AT 
4 may be 
DIRECTOR: 


a 

Py 

a 

2 A 

3 BP eg ATTENDING 2b. STONED 

3 2 Va mp, | PHYS. i 4 DIRECTOR oO mts. O g-4-62 
ae 22. PHYSICIAN'S 22d. ADDRESS 

es | NAME (Tyee) Ernest E, Harmon 9301 Colesville Rd, Silver Spring, Maryland 
‘Qed 88 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
meh ot REMOVAL (Spacify) igs hi 
ovo08 Burial 4-7-62 ck Creek Cemetery Washington, D.C. 
tis 14) 24 FUNERAL DIRECTOR'S SIGNATUR AvoeBs 34Georgia Ave és REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Peso ‘| Warner E,Pumphrey,Inc,.Silvef Spring, Maryland _|oarc&PR 6 "62 ial ace 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ia L 2) SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CaTt CERTIFICATE OF DEATH 


b COLOR OR RACE 


5 ies Tteng—h¢.-23h—4 — 
a 23 1. PLACE OF DEATH . UB GE [Wliore deceased lived, W inslitufon, Residence before edmission) 
veMbe Ly o. STATE b. COUNTY — 
@::. Montgomery _marviann |” Virginia a 
See 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
B59 write RURAL and give neerest tow) 3 - 
ee _ Bethesda (Rural) 7 days Seer tae pax “3 
= 3a ° ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ‘d. STREET ADDRESS a > a e. pees et 
4 eo x :! i 
@: — /|...U. 5. Naval Hospital _ ie 1011 Baylor Street __ HBB it 
. NAME OF Firsi Last 4. DATE Month Day Yee 
aan DECEASED Or ; 
£ (Type or prin!) Henry Doyle GIBSON DEATH 27 9 6r 
‘ 5. SEX “| 7. MARRIED ORNEVER MARRIED [-] | 8 DATE OF BIRTH a 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
E 
& 
= 
& 
& 
mo) 


ea 
8§ 
54 birthday) |“honths| Days [an 
8 Male aucasian | wwownm[]  oivorceo[]| July 4, 1932 39 yrs. ed oy bale | sd 
BS TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne done during most of working life, even if retired) | 
2¢e U. S. Marine Corps -- cere ce | Virginia USA 
= g )13. FATHER’S NAME r x ~) 14, MOTHER'S MAIDENNAME > > = 
$3 [uther Gibson Jannie Robertson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address re 
(Yes, no, or unkown) | (I-yetgivewerordetesofservice) 
Yes 6-85". "T1"53""| 228 he 1217 | Hospital Records Same as #1 
“148. GAUSE OF DEATH (Enter only one cause per line for (a), (b), and (cd) x TV INTERVAL BETWEEN 


ONSET AND DEATH 


£ | ¥ yeaa 


PART I. DEATH WAS CAUSED BY: ¢ ‘ ‘ 
IMMEDIATE CAUSE (e)__f {Cex sf tn, fn Cen 


ob o;7 x DUE TO 


Conditions, if any, which {b) 
geve rise to immediete cause a 


The law requires that the death certificate be executed within 24 
-transit permit. Then p 


| or attending physician. 


te has been signed by the atten: 


(a), steting the underlying OUE TO 
2 a A (e) : —_ —— 
a z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nis) 19. WAS AUTOPSY 
SE Q oo PERFORMED? 
age @ s ves [] No (] 
a 8 & | 202, ACCIDENT WAS UNDERLYING LD | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) ~ 
22 & | 02 CONTRIBUTING [] CAUSE OF DEATH 
MEE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
>. = “ — —— = 
gas 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
vs 5 fibuiearee While __ Not While factory, street, office bldg., etc.) | 
= 19 at work ef work ! 


21. | certify that Q& (this hospital) attended the deceased from. APT Ab..2. 1962, to. ApRiL.27....., 1902, that W (we) last 


saw the deceased alive on. APYAL 275... =e. 62, and that death occured a 


2: 


director, page 3 should be detached for use as the burial: 


MiMtom the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, er 


ped? 
6 as Zee 6 5 oS: ATTENDING MED. STAFF 2b. RNED 
Eber Ay ARW~ nh 2, - - Bah bare mo. | PHYS. [5] birector [] PHYS. Xl . _ 4-27-62 

a 22c. PHYSICIAN'S 22d. ADDRESS 
e/a a nour, noo mo uae i 
ect ‘Fas, BURIAL, CREMATION, | 236. DATE THEREOF 93. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thwn or county) ~ (Stete) 
en poet” | May 2, 1962| Augusta Memorial Park | Fishersville, Virginia 

YR AIS (4) RID re aopressV irginia ue REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ag amrick & CO. Inc., 10 W. Frederick St: -Stauntorysn “AY 3 "62 Cthad £. Hraine 


is 
R STAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
BL L.'7 Pi@sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLA a OF DEATH 


= 
ant 
= 


LTH DEP 


j] 2. - USUAL] RESIDENC, (Where de 


d lived, If institution: oe AAS ission) 


¥4 Pa TE 
285 MARYLAND 
eed side corporate limits, ¢, LENGTH OF STAY IN 1b \ 
vor~e p nosres| 
@ys > D.O.A. 
2 > =, \ J ies 
S58 ae INS’ (if noBth hospital, ae streat oy EET & 2. 1S RESIDENCE 
2528 HO AL / ON A FARM? 
¢ US Ke — Sanya = Cane) | wstine} 
14 . NAME OF First Middle = “DATE S ‘a. - Year 
a DECEASED 2 
: (Type or print) i= Si TH, +L ie 19 & 
oc tee, Se oe OR 8. DATE O ae "AGE [in as IFUNDER t YEAR| iF UNDER 24 HRS. 


ig MARRIED PX] NEVER MARRIED [_] 
WIDOW! divorced [] 


Months] Deys 


10a, USUAL PCCUPATION (Give kind of work 


al. OAS 


t within 72 hougf after death. 


© 
cs 
2 
Cal 
vu 
e 
cI 
a 
" 
3 
a 
i 
a 
© 
2. 


uae 


-2 0 4 leet pirth; ay 
TOb. KIND OF BUSINESS OR INDUSTRY | 1% BIRTHPLACE ( C or i country) 


Hours Min. 
‘} 


12. CITIZEN OF WHAT COUNTRY? 
14. ) NAME ush.- 
achel UN 2ly Ma ae 


Noy or unkown) | (Ifygsglvewarordatesofservicg) ere) 
esuiNang 2 fi eel 
CAUSE OF DEATH [Enter off one cause per Ife for ( 

PART |. DEATH WAS CAUSED 

IMMEDIATE CAUSE (a)__| 


Shan y), DUE TO 
, if eny, which (b)_ 
ite to immediete cause 
(2), steting the underlying DUE TO 
cause lest. (e) 


1S. WAS. ane a NE, IN U.S. ARMED me CIAL edeot: 


17. INFORMAN’ 


Mx<s.- Fuels Gell adopt e) 


wii 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


Fs 
& 
€ 
5S 
® 
v 
. 
J 
= 
” 
1B 
2 
° 
2 
~ 
N 
ee 
Ea 
vu 
= 
5 
3 
3 
g 
o 
= 
3 
J 
= 
5 
4 
a 
iS 
5 
8 
2 
pr 
= 
a 
i] 
& 
5 
ied 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta?? 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wy 


i= 
Ey 
3 
> 
5 
= 
z 
2 a 
alae 
= 3 
3 & 
gues 
ES ie 
= c) 
a 
2 . 6) Zz 19. as AUTOPSY 
5 = 2 RFORMED? 
Sete S|, Lake WY wt tee ; ves [] NO i] 
es re & [ee ee | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert For Part Il of item 18.) . 
> a | PRIMARY or 
- zB & | cause OF DEATH 
= 3 Fd 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f, (City or town) — (County) —=—« (Slate) 
: ° s one-«. me While Noi While factory, street, office bldg., etc. i 
= 5 2 ak. 19 at work [_] at work { 
eo = 21. I certify that | took charge of the remains described above, held an Autopsy O1. Inspection bed. Inquiry i. and in my opinion 
ae i death resulted from: Natural causes ca Accident iy Suicide O Homicide roe Undetermined manner O 
Be Fy CHIEF MEDICAL EXAMINER 
Bz 
S35 3 See a Kh OE ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= 0 
is 
g 3s oan iian Ik DEPUTY MEDICAL EXAMINER [JR bn. Ho Ge = 
ws s NAME (Type) £ Rr: win he hatch QoNA Address (Siroat, city, town, or county) = 
Fa 3 2 "BURIAL, CR CREMATION, | 22b, DATE THEREOF bey NAME OF CEMETERY OR EREMATORY “22d. LOCATION (City, Town, o1 or r country) “[Stete) 
Aas = REMOVAL (Specify) > 
gargs Buria 4=26= dt _|National Memorial Park Falls Church Fairfax Co,,Virginia 
23, FUNERAL meester spores 24e, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
YS. AISME 434 Georgia AV 27" 
5M 9/60 Warner E, Te ey, i. Silver Spring, _Marylan | DATE BPR 762 Gate of Bok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LT bh CERTIFICATE OF DEATH 047413 


nef 


& 32 ——a = 
& 8 Fe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence befose edmission) 
2 aaa e STATE oe b. COUNTY 
@ jon DID f= MARYLAND ~ Lz, a D 
Sue b. CITY OR TOWN (if outside -Brporete limits, c. LENGTH OF STAY IN Ib ||. re OR iy if oulside ae imits~vrite RURAL end give nearest town) 
zat write RURAL apdpive pela 
ETS Se TT ay 
: Bse7 d. NAME OF HOSPITAL OR IN: Sane net in AV 2 give street edg ee ye io See FI y | @, IS RESIDENCE 
ee Z ON A FARM? 
3 PE, gO nee “de YES sJ] | No 5a 
2 mT a a 
3. NAME OF Te Middle alga 4. DATE pe To ~ Yeor 
i DECEASED OF a 
- (Type or print) 2s Ai. DEATH ihe “7 96 Ze 
= 5. SEX 16 we oO N= (i aeterrens Z/ i %. (In yeers |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
3 I MM oye ngy hdey) |"Months) Deys | Hours | Min. 
LE as SA 7EE| wivowe[-] —_vivorceo [-] | SA ma. 


JSUAL OCCUP, ee (Giye 4 ‘of work Pb. KIND OF BUSINESS OR oe WW SEL. Z inty & State, or a country) 12. CITIZEN OF WHAT r COUNT! 2 
ber lurfig mosi of, ins td |, Fats f 
oS ae \gz SSD 7: try, Ti ae LE. 7, (ae 
-ATHER'S NAI 14, 4 S MAIDEN vay 
Be A he Saeed Lee! Se oe Yi 7 a eal 2 < 
15. WAS DECEASED EVER IN_U.S. ARMED FORCES? | 16. SOCIAL Eee NO.| 17. Le itil see ‘ot < Hlee 
(Yes, no, or ay ere reel) Unkno 7 Rs 
<A (olla tf Lb CGM ay ~- Tae LY OL, E 


i. CRUSE OP DEATH [Enjefonly one couse per line for (af {b), end (c). 0 (hgene BETWEEN 
PART I, DEATH WAS Fg? ND see 


ic IMMEDIATE CAUSE (e)__—_ KESPRAT, ToR Fare VRE — fi MWS 
een pwiteh) wy CACHEXIA | BRON CHIE CZALS " EmpursEma 
(e), ovis the underlying (| OVETO CA IRC/MOMA oF Pha HA bUS 


geve rise to immediate ceuse 
(c), = 


ding physician and compl 
Then please remove carbon papt 


berfiled with the State Dept: of Health prior to burial, cremation, or removal, and in any evegf 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


\d by the hospital or attending physician. 
After this certificate has been signed by the atten: 


6) z PART ll, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTORSY 
< ves [] NO 
% [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) — -_ *< = 5, 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 20. [City or town} ~~ (County) (Stete) 
g ot ret | fectory, street, office bldg., etc.| | 
= 19 et work et work | ' 


21. 1 certify that (I) (this h WERT Eres f ACKIL.. LO. 19.68 that (1) (we) last 


2S 


ospital) attended the deceased from... 
AE Ale ABA, Bidithet death occured’ 9) 


© director, page 3 should be detached for use as the burial-transit permit. 


220 saw the-deceased alive on... r-Ma from if causes and on the date stated above. 
rd ze 22e. SI -. : P p? eA We. DATE 
4 a oy ATTEND “EL pirector [} PHYs. [] Jy lq 
" mee f. “A | 22d. ADDRESS Paes aes a 
> Tose D (ownow MJ, 9420 tly H BMAD Md 
me a Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR ae 4 23d. LOGATION 1 (Civ, town or county) LS (Stete} 
oto urial” 5/4/62 Arlington Cemetery een virginia 
BA a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25», REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9/60 Robert A. Pumphrey, Bethesda, Maryland jon MAY 4 ‘62 Cutten §, Thame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIPARLONICE, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
ae CERTIFICATE OF DEATH O44 4 


hs 


» "Ss 

& 2 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If insfitution: Rasidance before edmission} 
2 ‘ a. STATE b. COUNTY 
2 pS ERY _MAnyLAND || Law) MONT FI LIX 
ene b. CITY OR TOWN it outside separa mits, |e. LENGTH oy STAY IN Ib €. CITY OR TOWN (If outside corporete limits, writa RURAL end giva neesest town) 
Bas write end give nearast town! | 
253 7 BETH ESD SI ola ys. Up isse ures SPLING. — as 
Boa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat ad | +4 STREET ADDRESS #15 RESIDENCE 

yi ee ee 
e See Beh 2/07 _Hildarose Street _| vs 2) Nose} 
5 oN 3. racer bap First Middla 4 ss Month Day Year 
2a 
a8 (Type or print) ESTELLE F g barr DEATH ¢ p . -) f- 19 G 2s 
g 5, SEX '|6. COLOR OR RACE(7, MARRIED [Eyrever MARRIED 8. DATEOFPRTHJIO9.GQ  |9- act (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
Q : dey) | Months; Devs | Hours | Min. — 
5 -~ ct ed 
8 FEMALE BWA OTE! wow] ovorceo HF 90. Bad tn | 
5 TOa! USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 dona during most of working life, avan if,tetired) BA | US. A. 
3 Pee IRN Home ; Ne € 
13. FATHER'S NAME | 4 MOTRE? S MAIDEX NAME 


Last nomeFREMMEVER, FRANCIS KIME , S424 L/ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ityasgivawarordatasofsarvice) 


Tees orcs 577 at K.0003 
. CAUSE OF DEATH ly one cause par line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (¢)_ 
if 4 ¥ DUE TO 
Conditions, If any, Which (b) 
gave risa to Immadiata cause 7 
(2), stating the underlying DUE TO 
couse last. = te) 


7. DeSRERNT Cress 


Poton S ae CSor, )2107 ee 


INTERVAL BETWEEN 
ONSE’ ee DEATH 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


id by the hospital or attending physician. 


‘AL DIRECTOR: After this certificate has been signed by the attending p! 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


, of Health prior to burial, cremation, or removal, and in any event, bode 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBYAYAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS Ferme 
8 ise PERFORME 
= 
é ; ‘ wanes esis Jel) 
B | 202 ACCIDENT WAS UNDERLYING [| 20b: DESCRIBE HOW INJURY OCCURED, [Enter nature of injury In Pert I or Part ll of item 18.) 
& | OR CONTRI USE OF DEATH 
© |r EITHER, NOTIFY MEO! MINER) 
= 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, i 20f. (City ortown) (County) (Stale) 
Ss Hour emgage SSCS hil | fectory, street, tc.) | 
z ae 19 ot work [_} et carr 1 | 
Rox8 21. 1 certify that (I) (this seo Yended the deceased from : 88, to. 
a8 2 saw the deceased alive on..... Se ANG. and that death occured ato, ari the €auses a on the date stated above. 
mam els 22a, SIGNATURE ry 2 22b, DATE 
Og & ATTENDING MED, STAFF SIGNED 
ee 2s mp, | PHYS. "DIRECTOR ley, PHYS. a) | =— , ae 
= '22c. PHYSICIAI > 22d. ADDRESS 
wes | NAME (Type) Merton L, White LULS4 cot Ac 
2 ‘a er (re 
Q<P 58 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ns fo = REMOVAL {Supcity) a ° 
9tQ08 ura 4-25-62 St. John's Cemetery Forest Glen, Montgomery Co,,Md, 
i 
AIS 


‘25d. REGISTRAR'S SIGNATURE 


25a. REC'D B) GISTRAR 
Mb o"C = Amada ee 


DATE 


aA 
= 

Bs 
4 


24 FUNERAL DIRECTOR'S SIGNATURE, Ka nd Fisk 3dGe orgia Ave 
Warner E, Pumphrey, 4nc,.Siléer pring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVEIONy oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 04'715 


— 


fter / 


S23 c 
$ 3 w aeeenee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Er a 
cy a. STATE b, COUNTY 
@::: Montgomery MRT Virginia eed 
op! +3 3 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN tb c. CITY OR TOWN tie, outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end giva nearest town) Wr ro) 
eT 84 ‘Bethesda (Rural) 2 days lew Alexandria ‘2 
® aa / d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stree! address) ‘d, STREET ADDRESS 2X4 0 IS RESIDENCE 
wes ON A FARM 
5 
3 will: gS Naval Hospital ee ae ee VS) eee ves L] No Sey 
2 NEME Middle Lest 4. DATE Month Dey Year 
i DECEASED OF 
Type or print DEATH 
e Iaise Granger 10, 19 62 
= 5. SEX ~]6. COLOR OR RACE! 7, MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In Ap ag Psd wt UNDER 24 HRS, 
3 "a birthday) a Hours | Min. 
z Male Caucasianwirowm[] ovorceo[]| June 29, 1898 63 yn. 
id Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) | 
z Ret. Marine Corps Officer 4 Pennsyivania | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lillian Laise_ 


17. INFORMANT Address 


Hospital Records_ 


oward Granger 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

{Yes, no, or unkown) | (IFyesgivewer ordetas of service) 

es_ 

18. CAUSE OF DEATH [Enter only one cause | per line for for (a), (b), end (c). 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ 


DUE TO 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please remove carbon paper: 


|, cremation, or aie) 


(2), steting the underlying 
cause last. {c) 


19. WAS AUTOPSY 


'G PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


fter this certificate has been signed by the attending physician and compl 


by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


52 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI neal CONDITION GIVEN IN PART 1(e)| 
: o_o PERFORMED? 
. e — i 
ANS Ee ae Te a oe ves } No EJ 
E 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri | or Pert Il of item 18.) = i 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© Jr EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F. (City or town} (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., etc.) 
Beny 19 et work at work [_] H 


o: 


21. | certify that @ (this hospital) attended the deceased trom... APVAL...1Q,...., 1902, to... APKAL..19,,, 19.02 that & (we) last 
saw the deceased alive on..... April.19, 9..02., and that death occured at1Q:.3 fAM the causes and on the date stated above, 


way ATTENDING MED STAFF ee SiONED 
ers Mp, | PHYS. (_sopirector o pays, KJ April 19, 1962 


22. ca ‘Ss 22d, ADDRESS 


hag JOSEPH H, EUSTERMAN LUT MC USNR) y, S, Naval Hospital, Bethesda, Md. 


OR AT, 
4 may be 
L DIRECT 


‘eo: 


filed with the State Dept. of Health prior to burial, 


<P Be, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
nee REMOVAL (Specify) 
ove Burial 4-2) - on mre ton National Arlington, Virginia 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATUR! a, Va. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7/61 Everly Wheatley wal i einer Ra.:, pare APR 23 62 wtwn £, Tae 


after 


led in by the funeral 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4 717 ; CERTIFICATE OF DEATH 04716 


= 


mas) 
2 ifs 2s GAR DEATH - 4 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore edmission) 
= e. 
= e. STATE b. COUNTY 
on ‘ marvinnp || Maryland an Montgomery 
Bs ¢. LENGTH OF STAYIN 1 || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
oO write RURAL end give nearest town) G 
<5 Takoma Park | 3 years / 7 Takoma Park 
oa d, NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give street eddress) ||, d. STREET ADDRESS |e. 1S RESIDENCE 
= § Cur=-Lu Nursi H } ON A FARM? 
H __ Curelu Sursing Home | 805 Kennebec Avenue yes L] No ick 
an ee 2 First Middle Lest 4. DATE Month Dey "Young ae ae 
A 7) OF 
a a 
Ate CyunRa  Zesrerre Grey | Mm APRIL // 9 OA 
fe 5. SEX 6, COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH AGE vee TIF UNDER YI iF UNDER 24 HRS. 
2 > joj birthdey) |"Months| Days | Hours Min. 
5 FEPIALE | QAUC, wioow Sg] vivorceo[_]| February 25, ibe 7B yes ™| 4 is a | 
2 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, aven if retirad) | 
§ Housewife Own home New York U.S.A. 
ra 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
2 Issac Gary Caroline Coseo 
5 i WAS paar ie INU.S. GLH FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ak. “Address” 
fog. no, or unkown! 5 give warordatesofservice). | 3 
= None 57% 16 3559A Dorothy G, Lockwood Rt 5 = Frederick, Maryland 


18, CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), ond {c).) INTERVAL BETWEEN 


ip ieenaawet, Conees 7718 Hese7 Fhe BlgBks 
Conditions, if eny, Shieh » ARTERIOSCLER OTIC, HEART DISEASE _|/0 YRS 


i stra we anntina FE Nyy Wy DEBT ENMSIVE ONRDIVASCUAR SORE [2 YRS 


! or attending physician. . 
; After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el) 19. WAS AUTOPSY 
2 
5| Won = 4 een! Fabs anni es [] No Kk 
ge 2 CCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Pert Il of item 1B.) 
5 2 ONTRIBUTING [] CAUSE OF DEATH 
£ B |e EITHER, NOTIFY MEDICAL EXAMINER) 
2 _= = —_—_ “Wits > 
3 S [Boe TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Stete) 
a Feuiadim: While __Not While factory, street, office bldg., etc.) | 
i 1° at work [-] at work 1 


(this ey attended the AE PENG 9.x. :, that (1) (we) last 
saw the deceased alive Net. LL fie 12.19 Lo 4 and that death occured oAht2aAMhom Cid Bun 59 yh daie stated above. 


21. I certify that 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


(= 
39 
6 38 ee ATTENDING MED. sta 22> SIGNED 
ae -. mp. | PHYS. = []_ DiREcToR [ sNa H Apne ZX 
5 z . PHYSICIAN'S 3 9 | 22d, ADDRESS ~~ oe: 7 - 
es NAME (Tye) Robert. P, =? CA ERAL Hospi Tak 

z -——= Ce ne a 
928 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
igh cae th aay” | : ° 
ovo uria 4-13-62 Arlington National : 
Le ie vm 24 FUNERAL DIRECTOR'S stGwarune EptSd Z4Georgia neh e. 

ii) Warner E, Pumphrey, Sine. sifver Spring, Marylandos« MB 1 6 ’62 Cota f Fiaina. 


factory, street, office bldg., el 


While Not White 
‘ot work [ ] et work [_] 


Hour a.m. 
p.m. 9 


ertify that & (this hospital) attended the deceased tromApril. 17,19, 


oC: 


director, page 3 should be detached for use as the burial: 


aly: 62 that BD (we) last 


isa to April ...3®..... 


1 MARYLAND STATE DEPARTMENT OF HEALTH F 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ea 14718 CERTIFICATE OF DEATH O4717 
2 $3 — — = = —— = = 
B28 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
paaal a COUNTY : ATE b, COUNTY 
Ps Montgomery i : MARYLAND | “Mary: and “Montgomery 
ae eet b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN Ib @ ane OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
x ase writo RURAL end give noerest town) 43 
S sys Bethesda. 13 days 7 Gaithersburg 
= 3° 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street tees | é, STREET ADDRESS ] © 1S RESIDENCE 
ae oe ON A FARM 
= 3 _ The Clinical Center, Bethesda 14, Md. 6 East Diamond Avenue ves (] no 
2 Sn 3. NAME OF Fiat Middle | + BATE Month Day . 
2 ash DECERSED | 
8 or print = 
Res cae ter 2d Addie Marie _ Griffith | Beare _April _ ee 
ves 5. SEX 6 COLOR OR RACE|7, maRmeD ff] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yaors |IF UNDER T YEAR| IF UNDER 24 HRS, 
& 2 : e | last birthdey) Ya Deys | Hours] Min. 
ray Female White wipowep[] _oivorceto [] | May 8, 1893: 68 ys | | 
S #2 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF GUSINESS OR INDUSTRY | 11. iieariac: (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
occ done during most of working life, even if retired) | 
g es Housewife None —_—_s|_ Maryland | “Wgiee “ 
fe ge 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
B fin 
$ 308 James E, King __ | Addie Hurley 
. 2 ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT cal = ™ 
ES 2 g [igen eniorlnkaeeah) Id vestiveveecctdeiescteeryice} The Medical Recditt 
B.2.e _No | Nene The Clinical Center, Bethesda 1), Maryland_ 
Bares ‘Ve. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (€).) INTERVAL BETWEEN 
suaes ONSET AND DEATH 
Qs 5 PART |, DEATH WAS CAUSED BY: 
3 og 8 immepiate cause (e) Hodgkin's Disease, generalized ee |16 months _ 
Sa58 3 6 
3O28 ot 0)x DUE TO 
3852 Conditions, if eny, which (b) ae, 
25 3 geve risa to immediete cause 
eS a (0), stoting the underlying DUE TO 
or & cause lost. om z x r~ 
Bo $ 4) \% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
aes 2 , 19 ee PERFORMED? 
8 ge 5 ves kX] No [] 
Seo & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) < =) /. 
mo 4 & | OR CONTRIBUTING (] CAUSE OF DEATH 
MSS G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> = = — —a x = —_ ~ 
ges % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, 20. (Cily or lown) (Couniy) Gtote) 
< 8 
“a 2 
ce) 
=] 
1¢) 
2] 
mH 
=| 
a 


be filed with the State Dept. of Health prior to burial, cremation, 


x8 je deceased alive on, Dect Pes e212. uae" 62., and that death occured at from the causes and on the date stated above. 
cs) a aol Vr ame ay ATTENDING MED STAFF 7b. SGED 
avy rAiBi [1 pector [J pays. &] MAY 1, 1962 
’ , : Paracas mee 224. Aboress The Clinical Center, National 
Pz | vee’ George H. Perter » III, M.D. |Institutes of Health, Bethesda 1h, M4. 
QR 23a, GURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town o: county] {Stete) 
cy if 
e%0 REMOVAL (Specify) Me? | Perest Oak Gaithersburg, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : “|'25a. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
15M 7/61, BLrnest C. ne Gaithe rebure- Me ‘ Clnttun £ finns 


1 ae Be | ATE ay 8 BR 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04718 


1. PLACE OF DEATH 


ee’ 


2. USUAL RESIDENCE (Where deccesad lived, Hf institution: Residenca before admission) 


led in by the funeral 
ages | and 2 should 


a, COUNTY ge b. COUNTY 
MONTGOMERY MARYLAND JAR YLAND MONTGOMERY 

b. CITY OR TOWN [if outsida corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporet write RURAL end give neeres! town) 
write RURAL and give nearest lown) 
OLNEY 11 pays 7 Gaitwerssurc 


2Ge/ PHYSICIAN'S 


= 
a Hy 
<= vu 
ye 5 
< a d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) | ‘d, STREET ADDRESS yar 1S RESIDENCE 
oS, ” ON A FARM) 
ae 
> @: _MONTGOMERY GENERAL HosPITAL 428 East DIAMOND AVENUE ves [] NOT. 
3 an 3. NAME OF First Middle fast 4. DATE ~ “Month Day ~ Yeer: 
3 2an eg OF 
g Be: Ype or rn) FRED HERBERT GRIMM Cen O) Bt 
e Cee 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UND! 
ry 2a > 7. MARRIED [_] NEVER MARRIED [_] ek oer won = | 
oe S82 MALE WHITE | WipoweD K] DivoRcED [_] 5-25-74 Be eS | past | ef 
a 5 4 4 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign cc country) 12. CITIZEN OF WHAT COUNTRY? 
= soo dona during most of working lifa, aven if retired) 

= 
% 382 RETIRED MASL CLERK MARYLAND __ TES 2) a 
= Se 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Za= 
e £84 
3 Da DANIEL Grimm ve. Ann StaAuB oS 
e os 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 32 3 (Yes, no, or unkown) | (Hyesgivewarordetes of servica) 

= 
2 eae Sa = = 2 ____ HOSPITAL REcorDS - 
= SE s 18, CAUSE OF DEATH [Enter only ona cause per line for [e), (b), end (c).]__ %, poe Pe 

Des PART |. DEATH WAS CAUSED BY: 

‘Bay ad IMMEDIATE CAUSE (e) PULMONARY EMBOLI eek ead (77 ae 
<t t 5 
£ ieee DUE TO 

“ung Re 

zi i 5 Conditions, if any, which (bs) THROMBOSIS, DEEP SAPHENOUS VEINS ie werk 
a) gove rise to immediate couse 

geage Sate i wndinins, ¢ IS Est ina ted 

St ee cause lest ()_ PULMONARY INFARCT, BILATERAL, MULTIPLE, _ | Ldagst- 

KI 2 2a 4 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TIN PART 1 flan 19. WAS AUTOPSY 

sSsee / |e — PERFORMED? 

g eaiah eee he hn ed ARTERIOCLERATIC HEART DISEASEs : | wes no 

Sue $25 & [200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 18.) 

Hous & | OP. CONTRIBUTING [|] CAUSE OF DEATH 

mee KE © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

eS 2s = = — 
gas? Zz < 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Bug s. is fait Wain. While __Not While factory, street, office bldg., etc.) | 
ray Pe 3 al 19 at work [] at work [] i 

a . ” 

a 3 i 21. | certify that (I) (this hospital) attended the deceased from....377 & 409% a-to..... fe. IF. coup 18. Zethat (1) (ao) last, 
805 2 saw the deceased alive on...,..%, 19, 2 he and that death occured at.........M, from the causes and on the date stated above, 
6 2 5 4 2 ; “2b. SONED, 

& ATTENDING MED. STAFF Si 
Eaece mo. | PHYS, — []_ Dimecron [] Pays. C] LATS 
w o aD. sisi 3 z Gu. 
Se 22d. ADDRESS 
az 
53 
ge 
£ 
38 


Ey 
- | eeeeanes) - Jack SCHUMACHER, M.D. GAITHERSBURG, MARYLAND 
Se 5 230, BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ar county) ‘Giete) 
REMOVAL (Speci 
2%0 Buria 4-7-62 Forest Oak Gaithersburg. Ma, sft 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5m 7/61 Ernest C. Gartner. Gaithersburg. Ma. |,,,APR9 "62 Cnthan £, Keane 


1 ed MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 94720 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()4'749 


1. PLACE OF DEATH : 2. USUAL RESIDENCE o deceesed lived, If institution: Residence before admission) 
a, COUNTY e. STATE b. COUNTY 


R. 
an (oe Jr MARYLAND || fre 
gee b. CITY OR T if outsi mits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN ie Outside corporate limits, write RURALend give nferest town) 
e wei 
oO t2 
ee ree —_|_ 3 Yrer 4S [A Farce b, at 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give gfeet eddress) d. STREET ADDRESS @. IS RESIDENCE 
B32 | ‘ON A FARM? 
" __ 6311 Tuten Di eT Lda Lae Le ves 1] Nog 
3. NAME OF Middle Ere. 4 ae. Month “Day Yeer 
DECEASED ' . 9} 


{Type or print) 


5. SEX 


6. COLOR OR RACE 


7, MARRIED XN R MAR | 8. DATE OF BIRTH 
: re ae lost birtlBay) ed Deys 


wioWe[] oivorceof]| f— /— ~/9¢9_| zF vs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CHIZEN OF Toney 


ee 


14, MOTHER'S MAIDEN NAME 


ind of work 
donefduring most of working lifa, aven if retired) 


CLeds_ 


thin 72 hours after death. 


FATHER’S NAME 


Baldassare Guidi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give warordetesof service) 


Sabina Pagni 


17, INFORMANT a Address 


16. SOCIAL SECURITY NO. 


{tem 18. Give Pages 1, 2, and 3 to thi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


No 223-07-730 K. 4d (Seon p>. 
1 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] : G == ) — IZ. INTERVAL BETWEEN 
° . ° ONSET AND DEATH 
ya api pete ae Acute Myocardial Insufficiency _ Acute _ 
ks - / DUE TO Z 
Conditions, if any, which (b) Coronary Thrombosis Acute 
gave rise to Immediete couse ne ia = ~ —* = 2a ee 
{a), stating the underlying « . 
eth a é Coronary Arteriosclerosis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


PERFORMED? 


YES kK no [] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of i init in Part | or Part Il of ie 18.) 


PRIMARY [7] or CONTRIBUTING [) 


CAUSE OF DEATH. iW, Ge. /, é 
20c. TIME OF INJURY Month, | UI et of INJURY Clemo form, ' 20f. [ia ‘or town) - (County) 7 ) 
Inquiry fer 


R: This certificate should be executed within 24 hours after death. If any, 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ipral Inspection jing ard in my opinion 


cute the certificare, writing the word “pending” in penci 


or its designated agent, prior to burial, cremation, or removal, and in any 


rs = death resulted from: Natural causes R Accident je) Suicide im Homicide oO Undetermined manner Pa] 
a CHIEF MEDICAL EXAMINER Oo 
& aoa Jia a Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER w 
EXAMINER'S 
4 NAME (Type) TR, KAN, aj [3 A hoscpay __Addrass (Strat, city, town, or county) x “G6 4 
He 32a. BURIAL, CREMATION,| 22 HEREC 22c. NAME OF CEMEI CREMATORY 22d, LOCATION (City, ton, or country) (Slate) 
As REMOVAL (Spacify) 
ge i 10/62 e_of Heay 
= pts 23. FUNERAL DIRECTOR id. ADDRESS: 
5M 7/59 Robert A. Pumphrey, Bethesda, Maryland,,, sep 13 62 athe f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04721 CERTIFICATE OF DEATH 04'720 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before emission) 
2. STATE d b. COUNTY Pe 
MARYLAND ee ca 
j ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Pbutside corporate limits, wyite RURAL end give nearest town) 
+ W, 3 
r ° 
ye Y NOS» PSMMGTO HK) is 4 1x 
gos if not in hospital, give aragt address) d. STREET ADDRESS e. IS RESIDENCE 
8 5 A, 1 7 he ON A FARM? 
3 Buldeeuy ? Ol 1 sseehethes Mia, Md) 0B 
s ~ Middle = 4. DATE. Month Dey re 
a 


OF 
DEATH 4 LE, Uf, 19%. 2 
9. AGE (in years |IF UNDER 1 R| IF UNDER 24 HRS. 
x tm cia ke Days | Hours Min. 
| 


(Type or print) 


3. SEX ye bof ORRACE 7, ae NEVER Crip hr - asney 
/Y) Val wioowE [] —_dIvoRCED 2 apt, Z 35 ASE 


We. USUAL OCCUPATION (Give kind Kg pied) 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE eal Tny & State, or BO aire | 12, CITIZEN OF WHAT COUNTRY? 
done dur Bis of working lite, YAS Likes | Le 
£fe ~ Llirgen Cam : Sf 
44, MOTHER'S MAI wa 
= al 
ETTIE  HASSELTIVE 


13, mead E 
7. JNEORMANT Address 
SBME. acl 410.24 2d SCC hd. 


¥& WAS DECEASED EVER IN U.S. ARMED FORCE 
(Yes, no, or unkown} 


Jap If A uw re 44 “ 
‘ 16. SOCIAL SECURITY NO. 


lifyesgivewarordetesofse 


|, cremation, or removal, and in any event, Oo" 


Nj aed Se None 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
ite] PART i. DEATH WAS CAUSED BY: (és 5 
ca me CAUSE (e)_ LAY CIM O01 A (Ue a Cecum JO 1 OSe 
2 : 
a § 3 DUE TO 
ul 
fe Conditions, if eny, which (b) 
iz gave rise to immediele cause isk...) aie © = =. — >) a . 
2 le}, steting the underlying DUE TO 
= cause last, (ec) ¥ 
ne 4 3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile], 19. WAS AUTOPSY 
i: 3 — har. PERFORMED? 
B 6 yes [] NO 
2 E 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 18.) iw, = 
© OR CONTRIBUTING [] CAUSE OF DEATH 
£ G J] (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dy, Year) 20d, INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~~ (County) “(Stete) 


ING PHYSICIAN: The law requires that the death certificate be executed within 
an. 


fer this certificate has been signed by the attending physician and com) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


While Not While factory, street, office bldg., “put 


Hour a.m. 
et work [_] at work 


ie 19 
o 2. | certify that (I) (1 ) attended the deceased from.. Ez. G. ” 9 ais a? ot SAL that (1) Gem last, 
a0 saw the deceased alive on.. {720 ... 9B, a, and thal death ‘aied all BM, from the causes and on the date stated above, 
S a8 . SIGNATURE / - TEM 7 ee 22b. OAT 
gray | vecwenneg@ 172 WM. Fptn Zw Ron yao 
a . PHYSICIAN’ 22d. ADORESS y 
E “Ty James WwW. Efan 772.0 Wisconsin Ave. th, hese Nik 


filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] _ (Stete) 


HO) 
death, 


REMOVAL (Specify) * * cE 
e°e Burlal | 4/24/62 Ft. Lincoln Cemetery | Prince George Co. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


nikon ab, Maan 


15M 7/61 


Robert A. Pumphrey, Bethesda, Maryland lon R26 '6e 


VR AIS (4) \ 


physician and comp! 


in any event, within 72 hours after deat 


-transit permit. Then please remove carbon pay 


|, cremation, or oe) 


& 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
by the hospital or attending physician. 


Ee 


DIRECTOR: After this certificate has been signed by the attending 


TAL OR Ai 
4 may 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 
~~ 


TO H 
death, 
TO Fl 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
piviggn® TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 amee CERTIFICATE OF DEATH 


| 7. PLACE OF DEATH RESIDENCE (Where decoosed lived, If inslitution: Residence before edmijsieh) 
| 


e. COUNTY b. COUNTY i 
Montgomery Maryland "Anne Hrondel 

b, CITY OR TOWN (if outside corporate limits, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

write RURAL end give nearest tow: 


Bethesda (Rural) Annapolis bata 


c. LENGTH OF STAY IN 1b 


39 days 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a. STREET ADDRESS "6 IS RESIDENCE 
Al 
U. S, Naval Hospital — || 840 Monroe Street ves [] NOT 
|. NAME OF eles ee a ae OT / | 4. DATE Month Dey Year 
BECEASED aes 
Ye oF prin} Touis Joseph Gulliver Apr yg a7... 19s 
5. SEX 8, DATE OF BIRTH 9. AGE (in yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


6. COLOR OR RACE|7. MARRIED [y] NEVER MARRIED oO last birthday) 
wipowe[] _oivorctoL]| November 6, 1883! 78 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


Maine | USA 
14. MOTHER'S MAIDEN NAME 
Adellaide Derby : 


7. INFORMANT «Address 


_Hospital Records 


Months] Deys | Hours | Min. 


iV) e 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ired Naval Officer |_ 


Kh 
13. FATHER'S NAME 


John Gulliver 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? 

(Yes, no, or unkown) | (IFyesgixe werprdetesof: fice) 
forid War 


18. CAUSE OF DEATH fenior only one cause per line for (e), (bj, end (e).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_| 


ei OZ Z 
D/ 40 m0 g 
Conditions, if eny, which (b} ri 
eve rise fo immediete cause visa) oo | 
| 
| 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


fs 


=> 


cf 


(e), stating the underlying DUE TO 
ae Be (2) 2 — ee ae 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
5 yes [& NO [J 
E | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
GB | WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town} > (County) (Stete) 
Hour em. While Not While factory, street, office bldg., ete.) | 
at 19 at work et work ! 
21, 1 certify that XI) (this hospital) attended the deceased from..March..10....., to..... APYLL.17., 19.02 that ( (we) last 
saw the deceased alivg on.....; Ae Wapedia and that death occured ah. 30RMrom the causes and on the date stated above, 


22b, DATE 


ATTENDING STAFF 
PHYS. 


oO Siecror eas. (April 18, 19829 


22d. ADDRESS 


~ MD. 


ICIAN'S. . ‘ 

‘eR. EB, AKERS LT MC_USN 

23a. BURIAL, CREMATION, 3b. DATE THEREOF F 23c. NAME OF CEMETERY OR CREMATORY 
Mucial »1962 Arlington National 


ur 
Bethesda Ma. 25a. REC'D BY REGISTRAR 
eraY Home, 755 - eae APR 23 ’62 


Hospital, Bethesda, Md. 
23d. LOCATION (City, town or county) {State} 


Arlington, Virginia 


25b. REGISTRAR’S SIGNATURE 


Cunthan £. Mae 


Robert A, Pumphrey 


Correctedcopy ~Film'G311 1/26/62 mh Eee }4e he 24 q 
tn 
P OS red hotagose! iat 


pe fp A 4 } 


MARYLAND STATE DEPARTMENT OF HEALTH 


aes 


04723 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
at 
ce 
+ sed CERTIFICATE OF DEATH 04'722 
& 3 Pa a, ee hee aly 2 Sree (Where deceased lived. If institution: Residence before admission) 
rE 3 Vis % Went (Le MERT MARYLAND op Ay nom b. COUNTY 
3 8 { M b. CITY. OR TOWN (footie corporate limits, write | c, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
5B) ‘ond give neores! town! ~ H a 
53 BerueepA (3-22-62 | WASH Cre 
2 2 9b d. Se INSTITUTION {If nat in hospital, give street oddress) d, STREET ADDRESS e. pos (3-3 
te Kon CRES Sion GAL MANeR Sanymmium |4$i7 ee. INL ves) No Bt. 
° ia ae = First Middle Lost 4, — Month Day Year 
wie! _ * 4 
(Type or print) SOGCAR ALBERTI HALL bam APRIL 3 1962 


Poges 1 


5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [] | 8. DATE OF BIRTH 


MALE WHITE |wiowe G pivorceot] | U — eu end] 1S 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


OROFESSS A Core CE WIS Cony San OUR UA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae Manths| Days | Hours | Min. 
yrs. 


in 72 haurs after death. 


cate be executed within 24 haurs after deat 


ALGER WALL LOUISE VRAIKE 
pe WAS cefeinelle G YS. ps ea 16. SOCIAL SECURITY NO. |17. INFORMANT : Address + ile 
PN fit er eee ome eee AIAN HALL Ydi7 36° Sr onw. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (<).) INTERVAL BETWEEN 


. ONSET AND DEATH 
ra oearaascunee Canrbnnd tPreroaic men tH 
3 £34 DUE TO é ° ) 
Conditions, if any, x ‘a (6 Q & A LOS CDA. 2 UN KkNownl 


Then please remave carban papers. 


gove rise to immediate 


certificate has been signed by the attending physicion ond completely filled 


HYSICIAN: The law requires that the death cert 


= 
= 
$ 
é 
i 
ie 
o 
a3 
2 
2 
oO 
3 
ea) 
ge couse (0), stoting the under ( DUE TO 
aos : lying couse lost. (c) 
S88 ra} 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
a ae & z yes] NO] 
eoas = ]200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
3 5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eae © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
fe32 a = 
os 85 & |20c. TIME OF INJURY Month, Day, Year | 20d. INFURY OCCURRED — |20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Se 3 Haur a. m. While Not while factory, street, affice bldg., etc.) ! 
28 3 p.m. 19 lot work [1] at work ' 
53 5 : : ° 1 F 
r } = 21. | certify thot (I) (this hospitol) ottended the deceosed from. d= i =. ——, 19.£:.2-thot (i) (we) lost 
<2 
Pa a res sow the deceased alive on = De en Me 19. 2, ond that death occurred ot, from the couses and on the date stoted above. 
E =o $ 3 2a. SIGNATURE <> 0 a 2b. DATE 
ro AAD, © ATTENDING. MED. STAFF ra] " 
ole Zs 2M. ed M.D. | PHYS A DIRECTOR PHYS. Y 3-62 
Oe SD 5 Te. cries Tid. ADDRES in 
3 ype) o> _ a ¢ a = c 
mee | 6 eace Wwacnos So Gavécticur AVE. 
i ee SS ee == 
& 33 es Ba. ae TEL es 23b, DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY |"sherr i gor 13a (State) 
~> % VAL (Specity} err. 
a Bo az Removes -4-1962 = ral ’ 
mF 24, FUNERAL DIRECTOR'S SIGNATURE 4 wy a ADDRESS. 2) g,-| 25% REC DAPRREGISTRARS | 25b. REGISTRAR aay 
& ‘ome, i Sues yy y aa aed ae A A 
ie EY Heth Bee One VA Let ht Mle Le pate APR Gop ? 
Te 
; han oF FF 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL ca MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ra 4 RE } 
2. USUAL RESIDENCE (Where deceesed lived, If institution: Residen fore edmi 


Al 


HEALTH DEPT. |7. rixce or vzaru o 
> SCO, ©. STATE b. COUNTY 
£83 { ae MARYLAND || >. a 
Le b. CITY of iQia cou BS te Timnits, €. LENGTH OF STAY IN tb c. CITY OR HAILR: corporate Timi, wile RURAC Sad Gh AbaltaL town) 
Soe write RURAL end give neerest town) ey 
ego 
eo = 5 e CHEVY CHASE = 
S33 5 B I NAME OF HOSPHRE ORE UTION iil not in hospi, give areer eddron) f STREET ADDRESS oS RESIDENCE 
Eee ! ON A FARM 
ge a — SUR — 3608 ea _ See 
25 3. NAME OF Tat Middle Last nth Y . 
Besos saree 
=ete (Type or print DEATH 
:oo7 8 ee i Ls i. & 
estes 3. SEX Pes ei or mace . MARRIED [AE NEVER MARE [-] Able BIRTH 9. AGE (In AER om ek # 
Sua ry last birthdey) |Months) Deys 
CEES wioowen []__pivorceo [7] (ie ESC V4 ee 
2 qGMuvt 7s, BEEBCCUPATION [GIF an work] 106, KIND OF BUSINESS OR INDUSTRY THPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
est 4 he ore most of wosking life, even if retired) q) 5 
E ban ADraa2, Reh A. Consh | 3/4 ae YS.Q 
2ed P13. FATHER’S NAME ui S MAIDEN AAME = a i 
P ¢ 
& bate STE = ———_— 
2OER 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 % | faeces NT Address 
Sala (Yes, no, or unkown) | (Ifyesgive werordetesofservic 
E - -- Had tu i 2 
a |] #8. CRUSE OF DEATH [enter only one cause per line for (a), (b), end (e).] ~FINTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 
ei a8 IMMEDIATE CAUSE nCesite Premtors, Lh rrndtle Conetrnk ~ Ac eleliar__ 
e.< 


transi 


DUE TO 


Conditions, if ony, cS , w Litre Ee BOOED aE PIE. | pum PRR 


geve rise to immediete ceuse 
{e}, steting the underlying DUE TO 
= (ch 


le: 


This certificate should be executed w 
ite the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PfAd 


gi 
& 
= 
5 
5 
s 
uv 
z 
a 
Ss 
: 
°° 
s 
3 
° 
i 
s 
E 
5 
z 
= 
a 
J 
3 
2 
a 
< 
= 
a 
a 
3 
c 
e 
a 


= 
5 
a 
a 
” 
8 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
ON FO TNSLIS OFS PERFORMED? 
2 Ee 
E | ee. 2 oe a een ’ ! Ag) RSENS 
3 5 | 200. EXTERNGLAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter ingfty In Pert | or Pert Il of item 18,) 
% 3 | PRIMARY [1 orCONTRIBUTING [1] 
o a © | CAUSE OF DEATH. 
= e 3 ZO. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Eris 201. (City or town) (County)  ———(Steote} 
a ray Hour em. While Not While factory, street, office bldg., etc.) 
= = iets 19 jet work [_] et work | 
y 5 21. I certify that | took charge of the remains described above, held an Autopsy ra} Inspection [a Inquiry oO and in my opinion 
5 death resulted from: Natural causes ra Accident im} Suicide fey) Homicide O. Undetermined manner Leal 
a a CHIEF MEDICAL EXAMINER [—] 
Heca ACTUAL [Borrefet 
ASSI EDICAL EXAMINER DATE SIGNED 
a a SIGNATURE ‘ ye sas Bee a Ma i gee 
DEPUTY MEDICAL EXAMINER 
oe al. 2 ,| | EXAMINER’S ae al - aAc- G2— 
mo Be : NAME (Type) B oe 4 Address (Sireet, city, town, or county) 
ig pe ie. BURIAL, CREMATIO Pranic ne oF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) nF 
ag = REMOVAL (Specify) 
gaxod | Removal |4/30/62 | Greenwood Cemetery _|_Bro 
aye FUNER, Se CHORS ADDRESS 40, REC'D BY REGISTRAR |"24b.” REGISIRAR'S 
YS, AISME ims Co, 2901 th Boe ate APB 0 62 
SM 9/60 Washing to.n_ Bre oe = 


; 


after 
ineral 
id 


= fu 


led in by 
lages 1 and 


° 


I, and in any evepywithin 72 hours after d 


yy the attending physician and comp! 
permit. Then please remove carbon pai 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
hysician. 
ed b 


ed by the hospital or attending pl 


@: 


L DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 


LOR 
4 may 


TO FU 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO Hi 
death. 


VR AIS (4) 
1SM 7/61 


- 


J 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04724 


L 


}. PLACE OF DEATH . USU. ICE (Where daceased lived, If institution: Residence befora admission) 
eset a, STATE b. COUNTY 
Montgomery , MARYLAND Maryland “Montoaomery 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and nearest towh) 
write RURAL and giva nearest town) =! 
___ Bethesda (rural) |___5 days _|/5' Takom. Park eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) J & STREET ADDRESS @. 1S. RESIDENCE 
ON A FARM? 
U.S. Naval Hospital s | 7611 Mapel Ave. Apt. #203 ves [] No KY 
3. NAME OF First Middle Last 4. DATE Month “Dey Year - 
eee OF 
int) 
Serr ee rome? Reg RAT | Pe ore 
5, SEX 6. COLOR OR RACE|7, mARRIED |] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x oO last birthday) or Days | Hours Min. 
Male Cauc wioowen [] _bivorcep [[] 5-17-89 T2 om. 


‘12. CITIZEN OF WHAT COUNTRY? 


USA 


TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 
done during most of working life, even if retired) | 


Salis > | Washington D.C. 


we ] 14. MOTHER'S MAIDEN NAME 


FATHER’S NAME 


Thomas M. Hall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes, no, or unkown) | (Ifyesgivewarordetas of service) 


13. 


Louise Kessel 


17, INFORMANT — Address 


Wife: Mrs Rose A. Hall, Same as #2_ 


16. SOCIAL SECURITY NO. 


| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), engicd INTERVAL BETWEEN 
el Psaeti. Lecce Pubacnaty Conch _ | Bopiiks 
~ DUE TO 4 y , 
Conditions, if eny, which (b) Lite viosclerot: Gwilo vasciler Ly seta P lak 


gave rise to immediate cause 


Is), sting the underlying (PVE P* Dz heves WA bys F. wank. 


Fa PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 1. AS aoe. 
2 => =. i ERFORMED? 
é 
= ee Lo = = ves [] No 
E | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
® | OR CONTRIBUTING (1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | a0c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20%, (City ertown) (County) (Stete) 
paewern. While __ Not While fectory, stree!, office bldg., etc.) | 
8 ai, 19 jet work [_] at work [_] 1 
» to. ADM AR.. 2., that X) (we) last 
saw the deceased alive on..,.. APFIL 121.G, from the causes and on the date stated above, 
22e. SIGNATURE “ Fi. 22b. DATE 
ATTENDING ‘MED. STAFF SIGNEL 
.p./) PHYS. (_sopirector [] Pxys. &] 11 April. 1962 


M. 
C U5, 22d, ADDRESS 


DLLE |____ U.S. Naval Hospital,Bethesda, Md. 


236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {State} 
Arlington Virginia 


1 16,196 i National 
RE funnel Ss 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


FUNERAL HOME, 1722 N. Capitol st..wpe’ APR 16 62) c.g py 


22c. PHYSICIAN'S nog ¥ 
NAME (Type 
SSS ale 


23s, BURIAL, CREMATION, 
REMOVAL (Spectty) 
Burial 


—= 


( 


~*~ 


ld 


@e 


led in by the funeral 
ages 1 and 
fter de; 


rs al 


9 


Then please remove carbon pape: 
72 hou 


by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and compl 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


f Health prior to burial, cremation, or removal, and in any event, within 


ached for use as the burial-transit permit. 


DIRECT 
page 3 should be det 


LOR B’ 
be filed with the State Dept. of 


4 may be 


L 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
alent a sere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
US ok 


CERTIFICATE OF DEATH 04-72 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoesed lived, If institution: Residence aaa 


e. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland <—s Montgomery 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limit: 
write RURAL end give noerest town) 5 
_ Kensington 11 months yl 5 Silver Spring : . 2 
G i} d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give slree! eddress) d, STREET ADDRESS ‘: @. IS RESIDENCE 
l ON A FARM? 
| Kensington Gardens Nursing Home < 8716 Colesville Road “ ves [] No] 
3. NAME OF First Middle lest | 4. DATE “Month Dey Yeer 
DECEASED | (OF " 
(Tyee or print) Edward Norman Hamilton Death §April 3 19 62 


5. SEX 6. COLOR OR RACE/7, MARRIED LFnever MARRIED | 8. DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 hi = Jest birthdey) |Months| Dey: Hours | Min. 
male white wivoweo [] _bivorceD Feb. 6, 1880 2 yes. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired carpenter _| Construction Pennsylvania = Bl U.S.A. 
13. FATHER’S NAME a "114. MOTHER'S MAIDEN NAME 
ef . Euphemia Work 
| William Hamilton ws: Ree tu 2 Ne 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Silver 
no, oF unkown) | (IFyesgivewerordetes ofservice) 


No ae | 57Be0},0m9965 


‘18. CAUSE OF DEATH [Enter only ono couse per line for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY. 
ce IMMEDIATE CAUSE (a) 


Amy V, Hamilton 8716 Colesville Rd, Spring, Md. 


INTERVAL BETWEEN 


ONSET z. DEATH 


‘ DUE TO 
Conditions, it any, which {b)_ = Lae? r. 
geve rise to immedieta cause 


(e), steting the underlying DUE TO 
couse last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


co 


19. WAS"AUTOPSY 
PERFORMED? 


yes [_] No [4 


Ai(a) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer (County) (Stete) 
Hour asm, 


p.m. 


21. | certify that (I) (this hosgital) atyended the deceased from..4Y°o* 
saw the deceased alive on At 3... 9625 and that deat! 


226. SIGNATURE 


20d. INJURY OCCURRED 
While Not While 
et work [-] et work 


200. PLACE OF INJURY (Home, fe 
factory, street, office bldg., 


GLEAH., 9S.3 “wee LA, VB2QZ that (|) (aso) last 
foccured whan fron/the causes and on the date stated above. 
22b. DATE 

gs Eon ee YApw "6 > 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) haehae Pe mp | (726 6a) St fw ax 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (tata) 
REMOVAL (Specify) Fi 
A 46-62 Fort Lincoln Cemetery Prince George's Co, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE | ey, Science 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Warner E, Pumphrey, Inc, Silver Spring,Maryland |ot APRG "62 oe amie) 


20f. (City or town) 


MEDICAL CERTIFICATION 


1 
1 


19 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sic 


eS 


T 


HEALTH DEPT. |7- etace or earn 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission] 
Fo a. COUNTY 2. STATE b. COUNTY 
Bes Mont gpnery. MARYLAND Ma ryl and Mont somary 
2 ae b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR WN {If outside corporate limits, wrile Al] give Mberast town) 
on. 
255 write RURAL and give nearest town) 
oe. | Takoma Park. OA. Pages ~= 
Se d. NAME OF HOSPITAL or INSTITUTION {if not in hospital, give straal addrass) d. STREET ‘AuBESSS ‘i @. IS RESIDENCE 
Bs2 4] q | j iz é ON A FARM? 
|_Washington _ Sani tarium_and_Hospjta1——__|__103_Pamlaseew Rd, | — dl Se 
3. NAME OF First iddle La: 4. DA’ Month Day Year 


DECEASED or 


1%52 
IF UNDER 24 HRS. 
Hours Min. 


(Type or print) : : 
Robert —E1 1 sworth_ Harding eh 

5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {It years [IF UNDER T YEAR 
ithday) |"Months| Deys 

wipowed [_] _bivorcep [[] Octobe is yrs. 

TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPL fais or foreign countrys 
e Zz 2/2 ‘ _ == 
4, opie MAIDEN’ ae Esean 


7, INFORMER Bell_Gray— Address 
th 
bica_c.—tarding 103 Parkvédli7na, 


10a, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


es 1 and 2 with the State Board 


it witha 72 hours after death. 


13. FATHER'S NAME 


bert Donald Harding 
15, WAS DECEASED EVER IN U.S. ARMED FORCE: 


(Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 


16. SOCIAL SECURITY NO, 


FEB Wy 2 
18. CAUSE OF DEATH [inter only one couse par line for (a), (b), and (al] 


transit permit, Fit 


i, cremation, or removal, and in any ev 


Ret aN bea 
PART |. DEATH WAS austo: eee SUBARACHNOID HEMORRHAGE __ minutes 


~~ 


"q 0 O48 er =. —- — ~— 


SKULL FRACTURE 


Conditions, if eny, which (b)_ sD. oz = ' = — 
geve rise to immadiate couse ete 
Col, seen Yow endervinn FALL DOWN A FLIGHT OF STAIRS 


cause (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


ves XJ No [3] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED, PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) _ ~ (County) (Stete) 
Hour a.m, 


While Not While 
2 bath. -2 wG2 


PRIMARY or CONTRIBUTING [) 


208. YR CAUSE WAS 
‘CAUSE OF DEATH, 


Ava) 


AMINER: This certificate should be executed within 24 hours after death. If an; 
MEDICAL CERTIFICATION 


factory, street, offica bldg., etc.) | = 
2 ore) ‘ ze vi at work [_] at work Bd] An £ | Seyz. eco mn b ‘n 4 
21. 1 certify that | look charge of the remains described above, held an Autopsy pray Inspection [a Inquify , and Yn my opinion 


death resulted from: Natural causes | Accident | Suicide . Homicide Undetermined manner 
; 
CHIEF MEDICAL EXAMINER [_] 


SIGNAT €‘ ite se ASSISTANT M AMINER DATE SIGNED 
SIGNATURE Le ee ae. EDICAL EX. 


o DEPUTY MEDICAL EXAMINER K Kur 2 vA es 
NAME (Type) AM Sri f3he SChZ? KY Address (Strst, city, towns or county] bia 


. DATE THEREOF | 226f Ni AP he QR CRIMATORY | 2 
id 


je, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


e 


MEDIC. 
ute the cei 


unity) (State) 
? 


ue e e 
LE 
24b. REGISRIAR'S 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retail 


TO FUNERAL DIRECTOR: Page 3 should be used as a burii 
or its designated agent, prior to burial, 


TO DEY 
please 


h 240. REC'D BY REGIS{RAR 
DATE APR 3 0 2 


YS. AISME 
5M 9/60 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DB STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LAek MEDICAL EXAMINER'S CERTIFICATE OF DEATH C4'727 
rane brbiees 


2. USUAL RESIDENCE (Where daceased lived, If institution: ets before admission) 


a. E b. alae 
rr 
TE OR TOWM (Vf outside corporate limits, write wane 7) rt: rest town} 


E= f lo at pring 


NN | OY). aan © MARYLAND 


eee a yO NGTH OF a IN tb 


ME. OF mar ° nol in hospital, give street address) give straet ual d. STREET spit { 5 ~_} @, 15 RESIDENCE 
vein ~ NA FARM? 
i 1 NO 
AG ton _2anitaxt . sb Nal Ai oh oo 
40.3 ‘OF STC rey ee ere Month Day Yaar 


" RECERSED, h. 

‘ype or print 

— Oh, est 
5. SEX 6, LOR OR RACE 


7. MARRIED 


Gq. ‘OF BIRT. 9. AGE (tn years [IF UNDER S IF UNDER 1 YEA\ 
Wa, Ge OCCUPATION (Give kind of work 


Weds Days 


F = 24 ARS, 


NEVER =TGe Oo 
Hours Min. 


wipowED. pivorctD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Sen 
q BIRTHPLACE [ mS or ake ign country), 
done ng most of working lifa, even if ratired) 


12. "es, AL < 4 INTRY? 
winter US: Ge. | WNaryfaud 
13. FATHER’S NAME 44. MOTHER'S MAIDEN N. 


Louis Marz QAret 2 ae Le aa= 


t WAS DECEASED EVER IN U.S. ARMED wee AL SECURITY NO.| 17, INFORMANT Address 


a Hb (rs Mee BF lAvieda. tes 


. CAUSE OF DEATH TEntdr only < 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = , Qttrheprderm — 
=< ey 


Gonditidhs, if SAY, which * 
gave rise to immediate cause 

(0), stating the undertying £ CUETO 
Saues fest__ Te ser eS 
PART Il. OTHER SIGNIFICANT CONDITIONS 


in 72 hours after death. 


{TRIBUTIN TO DEATH BUT 1OT | RELATED TO THE = TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Hea)] we WAS AUTOPSY 
Pach tease eaten REFORMED? 


we E no FE] 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20d. INJURY OCCURRE 


While Not While 
at work a work 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m. 
pom. 19 


i 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ig}, Inquiry 

death resulted from: Natural causes [XX], Accident [_], Suicide ["]. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 3 fbn _A~ ASSISTANT MEDICAL EXAM DATE SIGNED 
CT a ae 1a pe ap, ASSISTANT MEDICAL NER 


. DEPUTY MEDICAL EXAMINER fa ar i 2 
Soe (teed f- -RA K a B hose ARH Addrass (Street, city, town, or county) 4 6- c 
TION,| 2 Ci 


202. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~~ (State) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


and in my opinion 


MEDICA! 


ute the certi 
4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


or its designated agent, prior to burial, cremation, or removal, and in any evqptw 


8 g 2b. DATE THEREOF 22 JAME OF CEMETERY MATORY 22: LACATION (Pry, town, ar an country (Stete), 
on 4-20-64 bie sn’, 2 ty = pectee 
B * z / 


24a. REC'D BY REGI 


| _loate ABR 3 0 "62 _| 


24b. REGISTRAR'S SIGN. 
VS. AISME 
5M 9/60 


ET Cay EA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Arb t of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04728 


2, USUAL RESIDENCE (Where deceasad lived, if institution: Residence before admission) 


a, STATE b. COUNTY 
MARYLAND aay 
¢. LENGTH OF STAY IN Ib 7. CITY ORJTOWN (If outside Selea sh limits, i; RURAL on: give neerest town) 
E STREET Ap Har = e. IS RESIDENCE 


Z)c2 Inaple, ay ee 


pe, 
—] 
n 
= 
= 
A 


a 


= 
— 
= 
i—] 
3 
= 


|. PLACE OF DEATH 
UNTY 


is neces 
! director. Page 


lo) 


= 


’s Office along with form PM3. Page 5 may be retain 


4. oF Month — Day Year 
(Type or print) e@ DEATH & 2 9¢ 2 
5. SEX 7. MARRIED EVER MARRIED [-] | &- DATE OF RTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 


st birthday) 


6 A OR RACE 
% ra Months| Days 
wipowep ["] __ivorce [[] Ue haf O yn. 
Oa, USUAL OCCUPATION att! kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIR{HPLACE (Stata or foreign country] = 


42, CITIZ! HAT COUNTRY? 
dong uring most of working life, even if retired) - at a 
Ine er D.<. Govt- Nebraska yd — 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


16. Hecate 7. wom! CU. Tne be zD 
Inrs.. 23th SI CQ. ITERVAL BETWEEN 
INSET AND DEATH 


a a. lake 


Hours Min. 


ithin 72 hours after death. 


15, WAS DECEASED SEA TN f5. ARMED FfRCEST 
(Yes, no, or uhkown) ik fe a lowaror dotayGtservica) 


er line for (a}, (b}), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


fe} } DUE TO 


which (b)__ 


~~ | 18, CAUSE OF DEATH [Enier only one Zz 


g8ve rite to Imm 
(8), stoting the under 
cousa 


DUE TO 


eee (c), = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19, WAS AUTOPSY 
i wale PERFORMED? 


| Yes uel No hj 


S 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20, TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 9 


—————EE—E—EE———— EE EE eS eS 
21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection val Inquiry ix}. and in my opinion 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Pert Il of item 18.) 


INER: This certificate should be executed within 24 hours after death. If any delay 
iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’ 


20d. INJURY OCCURRED 


While Not While 
lot work at work 


206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 


fectory, street, offica bldg., etc.) : 
1 


, Wri 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bg 


ited agent, prior to burial, cremation, or removal, and in any @ 


ed 
PZ £O 
aE 0 death resulted from: Natural causes 4 Accident im) Suicide ea! Homicide [el Undetermined manner i 
ae = CHIEF MEDICAL EXAMINER [7] 
Qe 
Besa Sates , Forbes eal I map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
. a5 2 ee DEPUTY MEDICAL EXAMINER [JR Hs Do ED 
eee NAME (Typo) LAS K_ WA [Bhoschart— Addregs (Street, city, town, of 
BE 2d» TAL, CREMATION, THE ‘ATORY 22d, L 
ASshe H ; 
oa+os 
ee =) ho = f Lf 
ea ; FUNERAL DIRECTOR ‘ADDRESS fo. REC'D fa ces 
v: 
5M 9/60 a 2 Greil pM ve DATE 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
A Pesitien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
24 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04723 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceered lived, If institution: Residence bet 


. COUNTY ¥rrnCe Ceorg& 


TATE 
DEPT. 


0 


i] 
, = | am 


HEAL 


= 


© a STATE b. COUNTY 
ey wy, MARYLAND And ; , 
$ = b. CITY OR TOWN aeyoaie ‘corporala dongs, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [Iffo1 corporefa limits, write RURAL end give rest town) 
2 s 5 write Take end ghve nearest town 
223 Troma L pale Paew 57-2. 
So me, d. NAME OF SPITAL OR INSTITUTION, {if not in hospital, give streat address) d. STREET AOD “e. 1S RESIDENCE 
an Vi | ON A FARM? 
ce Wash 8: al Hose. igog Y Nerarmacld — Bewe yes (| No [q- 
3. N. 0! First ‘Middle Last Year 
DECEASED oe 
i DEATH 
{Type or print) Glen , Henvees a 4 196 2 
5. SEX Me, COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


£ 
= 
a) 
2 
6 
9 
a 
2 
mv 
a 
2 
= 
= 
= 
nN 
Q 
e 
5 
o 
3 
a 
e 
a 
= 


7. IED -PREVER MARRIED | Py ea 


_| We (7 pworcen [] Us x. 


\ is Vee 
10b. KIND OF BUSINESS OR INDUSTRY | fl, BIRTHPLACE (Slate or foreign country) 


Pen el a 


14. MOTHER’S MAIDEN N, 


Mary aay 


er Deys Hours Min, 


30a. USUAL OCCUPATION (Giva kin 


done a oi most of boa lita, xP. 


. ble $ sie 


William Hendershot 


12, CITIZEN OF WHAT COUNTRY? 


t within 72 hours after death. 


item 18. Give Pages 1, 2, and 3 to the fi 


‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
as, no, or unkown} | lIfyespivewarordetesofservice)| oy 

el ee ae ae ews 

8. CAUSE OF DEATH [Entar only ona cause per lina for le), (b), end (eld INTERVAL BETWEEN 

ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (@) OL See. Bek: -~ 3 
] -. 6 DUE TO 
Conditions, if any, whtEh ey So eS =. aa. GAD 


geve rise to immediele couse 
{e}, stating the underlying 


DUE TO 


{c), 
OTHER SIGNIFICANT CONDITIONS C 


tIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 
Pl 


ERFORMED? 
yes [] NO ri 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pant Il of item 18.) = 


ae Cun or CONTRIBUTING [7] 2 ss 
SE OF DEATH. 
an x le. ~v Prth fk pee I nae afutl, ae 
20c. TIME OF INJURY Month, Day, Yeer hd, INJUFY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stete) 
P I 


ax Hour Bam While __ Not While factory, prost, office bldg., etc.) 
19. G2. et work [] at work je 


INER: This certificate should be executed within 24 hours after death. If any, 


MEDICAL CERTIFICATION 


PAM 


'@, writing the word “pending” in pe: 


1 


, prior to burial, cremation, or removal, and in any even! 


° 21. I certify that | took charge of the remains described above, held an Autopsy [al Inspecti Inquiry and in my opinion 
3 $ death resulted from: Natural causes a Accident a Suicide R Homicide Oo Undetermined manner oO 
4 e CHIEF MEDICAL EXAMINER [] 
§ ACTUAL (3 
8 H pot es FZ; gcd 4412 fet Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Sat.o DEPUTY MEDICAL EXAMINER [JQ 
fe EXAMINER'S = Ae ee 
moves NAME (Type) FR aA 1 (< ws PBRe GAAKK Address (Street, city, town, or county) 4-3 ‘ 
Weep» 22e. BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY  —~*|- 22d. LOCATION (Clty, town, or country) (State) 
A385 ; BEONAL Specify} 
ger ufe/ee, Big raln Cemetery |Prince G County, Md, 
isc ~ oy, Ol- ~F7. W. 24e. ie D BY REGISTRAR | 24b. RE or8 S SIGNATURE 
YS. AISME e ive Pocus 
sm 9/60 Sy i 4 wash b.C. pare APRS '62 Cnthun &, = 


oe 
= 


fled in by the funeral 


@ 


per rages | and 2 should 


that the death certificate be executed within 24 h 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


I-transit permit. Then please remove carbon pa 


by the hospital or attending physician. 
fier this certificate has been signed by the attending physician and compl 


iG PHYSICIAN: The law requi 


i 
i Al 


OR AT; 
xAL DIRECT 


4 may be 


page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04731 CERTIFICATE OF DEATH 04'730 


yi. pa iat ae DEATH 2, USUAL RESIDENCE (Where decaesod livad, If institution: Residance before edmission) 
A a @. STATE b, COUNTY ott 
Montgomery | MARYLAND New i ae Onondaga ~~ 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporele limits, writa RURAL and give naarast town) 
writa RURAL end give nearast town) | 
Bethesda __ 4S days _|__— Syracuse ire 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stroat eddrass) d. STREET ADDRESS Is RESIDENCE 
ON A FARM 
__ The Clinical Center, Bethesda 1h, Mde || 04 Westmoreland Avenue __|ts[] No Bj 
3. NAME OF First Middle Last | 4. DATE Month Day Year es 
DECEASED OF 
ee SNe (None ) Herzog | PAT April _—6,_—19-—«62__ 
5. SEX 6. COLOR OR RACE|7, MARRIED Ps} NEVER MARRIED &y | B- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNOER 24 HRS. 
r lost birthday) |“Months| Days | Hours Min. 
Female White WIDOWED pivorce. || August Is 1905 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, aven if ratired) | | | 
| Meusewite | None Lithuania | | UeS Ae 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
i 
Hillel Rutstein | Sarah Gesner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Ta / 
(Yes, no, or unkown) | (Ifyesgivewarardatas ofsarvica) The Medical Re¢dd#a 
| als Le ___ Nome The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only ona cause per lina lor (a). (b], and (c).) 5 INTERVAL BETWEEN 
A ‘ATH 
PART I, DEATH WAS CAUSED BY. 
, IMMEDIATE cause o) Mitral Stenosis * = 4... _| See 
re) ».4 DUE TO , 
Conditions, it any, Mhith » Rheumatic Heart Disease Years 
gava rise to immediete cause =F > ~~ i Se a ) <7 
(e), steting the underlying ( CUETO 
couse last. (e) 4 . ¥ 
Zz ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}/ 19. PEAY 
9 <i =a ED? 
yes [X] No [J 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of itam 1B.) Sen 
& | OR CONTRIBUTING [] CAUSE OF DEATH ~ 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20a. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stata) 
s Haw wit: Whila __Not While factory, straat, office bldg., ete.) | 
g se 19 work [_]} et work ! 
21. 1 certify that (I) (this hospital) attended the daceased front. ary... 19.02 to. AprAL..6......., 1902, that (1) (we) last 
saw the deceased alive on. ADYLL Dearest ahiiee 19.62, and that death occured at 6850PMom the causes and on the date stated above. 
om, VRAD. ATTENDING MED. TAFE 2a BONED 
. STA 
/ mo. | PHYS. []  biRector [] PHYS. 3] 4/7/62 
22s. PRYSICIAN'S PheCLinical Center, National Institutes 
Dean Mason, M,D. of Health, Bethesda 1, Maryland — = 


be filed with the State Dept. of 


death. 3 


23d. LOCATION (City, town or county} (Stata) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Syracuse, New York 


rial-tTansit 4-8-62 Anashe Sfard Cemetery 


TO HOS; 
>TO FUN! 


& director, 


< 
5 
= 


a 
= 
he! 
e 
Ss 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A, PUMPHREY Bethesda, Md. 


2S, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vateAPR 13 '62 Caithun § Pinsae, 


5 


Id 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04731 


94732 


1, PLACE OF Dj 
a. COUNTY 


MARYLAND 


c 27 Ab OE STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. STATE f 


b. Won £ 


¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 


Si 4  ~ 


24 ie 
in by the funeral 


areas 
b. CITY OR TOWN (if pbtside zprporateimits, 
Tak RURAL ond give 
horace 
4 


ages 1 and 


7. i ‘I OF HOSPITAL OR INSTITUTION (if not fn aA oF he La, ay |= BS RESIDENCE 
rs Bs re i wy lz VA ihe > SD ves [] NO FT 
een ‘tint ‘Middle a ls. tig Mont Dey Yeor 
(Type or print) Tides 1S Liens Hey sf Ce. beanie Se 46 = 196 Qs 
8. SEX Fa COLOR OR Sanaa mice marnibo [-] | & DATp OF Bier 9. peyote IF UNDER T YEAR] IF UNDER 24 HRS. 


Hours | Min. 


0 ~ 27 


pal Days | 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


vo 
& 
= cy 
= ¢ 
= 3 
3 wee 
a 
3 a oN 
She Se 
S$ Sct 
g pee 
pS e wioowen [_] bivorcep [_] h 
3 gos TOs. USUAL We (Give ind of work | TO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, dyforsign ena ~) 12. QTIZEN OF WHAT COUNTRY 
eh ore “a or most, tek raliged) Me 
' § 2 Mer a WfGH Foreign Service oleae Ne Yereyla ae 
=e gs 13, ws ag Tite pes AIEN 7 Mother's first name = 
8 522 1S TOC —— re WE, (O¥7D E97 Josephine 
. be — id EVER fe U.S. AARMED FORCES? | 16. SOCIAL SECURITY NO] 17, INFORMANT Address 
£ £23 Yes, no, or unkown) | (Hyes givewaror detesofservice) 
B88 NONE WK, yecerds. = 
fetes 18. CAUSE GF DEATH [Enter only one cause per line for (e), {b), end (c).] INTERVAL BETWEEN 
sede. PART I. DEATH WAS CAUSED BY at ted Le ea 
3 . . 
Sagan «IMMEDIATE CAUSE (o)__ ACLS og iter Sack 3 we 
42ers ~ 
g 522 i, DUE TO 
* i Rs 
z2c8 E Conditions, if eny, which Press denal. ichetrye 4 ah 
eese 6 gave Hise to immediate cause = = 
#£$°3_ (e), stating the underlying ( CUETO 
Rees cause lost te) eo. 
ales 3 Pe, z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/ 19. WAS AUTOPSY 
SSxo . 
3: #2 VE Ce, LAA ves (no [7] 
AsEss U v —/ 
meg 5 f [20e, ACCIDENT WAS UNDERLYIN Gy | 208 DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Pert or Par I of Ham 18.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEA 
af=a-s G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oz 528 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 20%. (City or town) (County) (Stete) 
Bue 8 3 3 Hour a.m. While Not While factory, street, olfiee bldg., etc.) | 
e ts 2 aim, 19 at work at work. i 
a - = , 
x O88 21. I certify that (I) (this hospital) attended the deceased from..... aan L 2g , Pe Ace Sees , 19.4.2, that (1) Qe) last 
Pr.) 23 $ saw the deceased alive on.......... ES gp Pisin ele BR. and that ab 1 came at. at LAM, from the causes and on the date stated above, 
eRe H 22e. pp al 22b. DATE 
OfB” Us ( haw ATTENDING MED, STAFF SIGNED, 
| ee [fobep pgianei: mp, | PHYS. pirecror [} PHYS. [J Yh ~br 
= H p zs 
z 
e 
° 
32 
£ 
o 


o a Bloemsma 591] 16th St..,N.W. Washington, D.C, ...... = 
ge 23a, holaes icon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Ms je) 
f VA 
o7%o tones i 418-62 Gate of Heaven Cemetery Silver Spring, Motiumeecy 
iit AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE DUSh34 Georgia rye REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 = DATE aPR 18 '62 


Warner E.Pumphrey, I ic, Sil 7c Spring Maryland ee ane ——s 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMIONER STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ c8) 


CERTIFICATE OF DEATH 04'732 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


a) 
3 1 Pisce DEATH 2. USUAL ee Di doceesed lived, If institution: Resdence — edmission) 
= a . STATE n b. COUNTY ents 
x Montgomery ee ae . jaryla &, 
ey b, CITY ee FoWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest own} 
Bs write RURAL one Sy PVPS BAL lyr ry | SiiverSpring 
33 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straet eddress) od. STREET ADDRESS r @. 5 RESIDENCE 
S Resf Haven. Res tliome | 10162 Pierce Drive. hee 
: 3: NAME OF First Middle iast ET DATE ~ Month a 
(Type or print) KNattie Agnes Hipsley | eat aa 16th 19 ©2 


5. SEX ‘6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 


7, MARRIED [Never MARRIED ["} 


2 
8 
a 
§ 
3 * 4 birthday) |"Months| (Deys | in, 
3 Female | Waite winoweo [J pvorce> [] Oct Sth 1876 ooo eae | to Es 
@ De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stote, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
> 
ry done during mos! of working life, even if retired) - 
§ Neuse Wife Heme Work Gaithersburg. Md, USA 
8 13, FATHER’S NAME ET 7 ra ] 14, MOTHER'S MAIDEN NAME + = 
s 
Gi Rufus Phoebus Mary P. English ; ‘ £ 
§ 15, WAS DECEASED EVERIN U.S, ARMED FORCEST 1 SOCIAL SECURITY NO.| 17. INFORMANT Address - ie < 
‘es, no, or unkown) ‘yes give wer or detes ofservice * 

i Arthur R. Hissley. SilverSpring. Me. 

18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end ice 7 "] INTERVAL BETWEEN” 

A 
PART |. DEATH WAS CAUSED BY; 
LJ Sine iaTe cause o the “A rao Fal fur ae ee | a oe 


= (bur 10 


Conditions, if eny, which whrte rb ose le ve SA Hea Tt A 1s ea Se’. 


geve rise to immediste couse 


{e), stoting the underlying f DUETO 
couse lest, te} Se bg) pathe 7. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Garth NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


id by the hospital or attending physician. 
After this certificate has been signed by the attending physician and complet 


E 
& 
4 
s 
2 
= 
5 
re) 
o 
= 4 
8 2 PERFORMED? 
o 5 yes [} NO 
3 i ]2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Portlor Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uv = — _— — — —— — 
£ 5 [20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. {City oF town) (County) (Stele) 
3 3 hig ba While __No! While factory, street, office bldg., ate.) | 
3 Fy Bins 19 et work [_] et work [_] \ 
ros 21. | certify that (I) (this ‘a a the deceased from....f.. 6, aoe a HO SE foe cscccesne VOSS that (I) (we) last 
a8 03 saw the deceased alive on.,...0T..../...... WR (ays and that deat Diss at. ore, from the causes os on the date stated above, 
epee Ze, PIGNATURE ie 22b. DATE 
OFB”? A | ATTENDING STAFF SIGNED 
eae AWN Cnn © é mp. | PHYS. DIRECTOR 7 prvs. 1 
a = B = == 
5. 22. PHYSICIAN'S 22d, ADDRESS 
> NAME {Type} 8: 
Rott Guriieco: o/h deste ey Ga ( Poers SF aes 
0253 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steto) 
Raho AVA (Specify) ‘ 
oro% Burial 4-14-62 Ferest Oak Gaithersburg. Ma. 
L 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
SNE ‘Eynest Ce Gartner. Gaithersburg. MG. os APR 16 '62 nt ah HG 


@e \ 


led in by the funeral 


ages 1 and 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after d 
© 


oe 


d for use as the burial-transit permit. Then please remove carbon pap 


fer this certificate has been signed by the attending physician and compl 
be filed with the State Dept. of Heal 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


1d by the hospital or attending physician. 


Al 


4 


DIREC’ 


OR BA 
may br 
age 3 should be detache 


director, p 


TO HO: 
death. 


L 
¢: 
TO FUNE' 


el 


we 


: = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94734 CERTIFICATE OF DEATH 04'733 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
> Conn, Staye b. COUNTY a 
Montgomery manvianp || District of Columbia atl 
b, CITY OR TOWN (if outside corporate limits, | c LENGTH OF STAY IN tb ¢. CITY OR TOWN [If oulside corporete limits, write RURAL and give nearest town) 


write RURAL and give neerest town) 


Bethesda 119 days Washington LINES 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS és 7 ° eee 
The Clinical Center, Bethesda 14, Mde 1610 Varnum Place, N.E. ves [] Nog] 
3. NAME OF First Middle Last 4, DATE Month Day Tere 
DECEASED OF 
Epesbrriny) Howard Lee Holmes care April 19 62 
5. SEX ~ |6. COLOR OR RACE] 7. MARRIED DX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
4 lest birthdey) |"Months| Days | Hours | Min. 
Male Negro wivowtp [] __ vivorceo[]| December 22, 1922 ves. | | 
10e. USUAL OCCUPATION [Giva kind of work | 10b. KIND’ OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratired) | 
| Store Manager — | Sales Virginia __ US Ae 
13. FATHER'S NAME al a l 14, MOTHER'S MAIDEN NAME — 
(First name unknown) Bell | Hattie Coleman —_ 2! 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Rect'# 
(Yes, no, or unkown} Mvrahaicatiemetoniel The Medical Rect'tt 


Yes i ”"| 57728-2164 | The Clinical Genter, Bethesda 24, Maryland _ 
18, CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c),] | palais lta teat 
5. ; a i a a = ie months 
Fe. 4 DUE TO 
Conditiontsitiany, x » Brain Tumor _ ____|25 months _ 


90V6 rise to immediete couse 
(a}, stating tha undarlying 
cause lest. ; (d 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Sposa storey 
-E 

s| Pulmonary tuberculosis, Right lower lobe pneumonia ves [no [J 
= [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Pert ll of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

| adc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
= Hour atin: While __ Not While factory, street, office bldg., ete.) | 

2 ae 19 at work [_] at work [_] 1 


2t. | certify that % (this hospital) attended the deceased fron December ..13,, 1 A teApril..11....., 19..62 that HR) (we) last 
saw the deceased alive on... April 17. oe 19.2., and that death occured ott Wy from the causes and on the date stated above, 


28S ATTENDING MED. STAFF 2b SIGNED 
ie e mo, | PHYS.  [[]_oirector [-] PHYS. [& h/11/62 


225 PHYSICIAN'S 72d ADRESS The Clinical Center, National 
NAME (Tyee) Thomas R. Cate, MeD. __|Institutes of Health, BetheSda 1), Md. _ 


23a. RIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY “Gy ‘ATION (City, town or coynty) (Stata) 
3 gi Ja 


i (Specify) ¥-/6-1962 
LS 250, REC'D BY REGISTRAR | 254J REGISTRAR'S SIGNATURE 


re we y by bre Bh KS, Gut ql) oar, APR 16 '62 Onthun £ Kiama 


yr 


after 
ld 


led in by the funeral 


‘ages 1 and 


id in any event, within 72 hours after d 


|, cremation, or re 


be) 
S 


@ 


lease remove carbon papel 


ding physician and compl 


Then pl 


ician. 


ed by the atten 
burial-transit permit. 


jo) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


\d by the hospital or attending phys 


TOR: After this certificate has been sign: 


= 


LOR A 
4 may 
L DIRE! 


€ 
TO FUNS 
= 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


TO HO: 
death. 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
293 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ate CERTIFICATE OF DEATH 04'734 
1, PLACE OF DEATH tten8 


a. INTY 


4) Pe a MARYLAND Me Verge) “orc ) Pen hn ith 04 


‘SIDE (Where deceased oe If institutlon: Residence before admission) 


b. CITY OR TO' (if outside corp, ¢, LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporate limits, write RURAL énd give fesiaeh town) 


Kev RURAL And giva nearest - 
CYS 1G (614° 


d. NAME OF HOSPHAL OR TUTION (if not in hgsnital, give street address) we STREET ADDRESS =n . IS RESIDENCE 
” A 
O Ke WES VOCL OL. 
CLISIVIG net 1 ens i teriarn. VLE oe fee. ia é ves] nof) 
|. NAME OF » First Middle Tas 4. DATE ‘Month Day Year 


DECEASED 


(ye or prim neg ATA PB- RINE B. Heer nm 


Beam Agee 9 HL. 


5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED “B. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 Y UNDER 24 HRS. 
O O 2 ae Months] Days | Hous) Min. 
we) WIDOWED DivorceD [] a og SPatreh 
10s. USUAL OCCUPATION (Give kind of work i 
done duging/ most of working lifeyeven if retired) 


1Db. KIND F BUSINESS OR | Ti, BIRTHPLACE “OE ce tate, oF sy country) _ We CITIZEN OF WHAT COUNTRY? 


Adee a CH OSA 


14, MOTHER'S MAIDEN NAME 


Saab cee 
16. SOGIAL SECURITY 10.) 17. yp FORMANT aROdie 
"Ve. ae WZ Oe ag POE sour ge 


| 18. CAUSE OF DEATH [Enter only one ca a a “| INTERVAL BETWEEN 


T. ces for (2), (b), 
ONSET AND DEATH 
PART I. metas cau an | SSRN cho Arce mors — (be! Cee A 


Sri age" ti = i re { Th rombes ge 6 mouths 


gave rise to immediate couse 
(a), stoting the underlying DUE TO 
(e) 


CY SC wry & 
Ta. FATHER’S NAME 


aon, a Ch, el. 

1S. WAS DECEASED/EVER IN U.S. nian Lr 2 

(Yes, no, or unkes a {H yes give waror dates of service) 
—-~ 


Fz, PART Il. OTHER SIGNIFICANT CONDITIONS E TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
z PERFORMED? 
3 oe = ves [] NO El 
& | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING [_] CAUSE OF DEATH 
§ | Gr ere, NOTIFY MEDICAL EXAMINER) 
% [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 
5 While __ Not While factory, street, office bldg., ete.) | 
4 9 at work at work [-] 


1%2.,), that (1) (we) last 


2. 1 certify that (I) (this hospital) Uy the deceased from. ¢ 
A te. from the causes and on the date stated above. 


saw the deceased alive on. iP Mingo 19. Ahr and that death occured at 


22b, DATE 
mo. [Ps RL baecron C] hs, h-f2 
| 22d. ADDRESS — ae ee 
“¢ ustis, Jr. 1852 Columbia Road, N. W., Wash. 9, D.C. 
Pa. “BURIAL, ay ae DATE THEREOF 23c, NAME OF LEM ERY OR CREMATORY 23d. LOCATION. (City, town or SW, Pe. 
ABO CD on AG ICL LOS CR LOOT CE N36 0 LAT bl OTA 


25a, REC'D BY REGISTRAR 


GRA L DPRECTOR’S EO csg Wank Dra2k 2 be Ses a : 162 2Sb. REGIS pus SpSIGNATUBE 


z = , = == 


vem ane eee 2 = 2" KARYLAND STATE DEPARTMENT OF HEALTH 
9 ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 04235, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. Se OF DEATH ‘|| 2. USUAL RESIDENCE (Where daceesed lived, If instity idenca Pefora admission) 
ALG a. STATE b. COUNTY 
ee ts] vu er MARYLAND ws 
i porate limits, rest town) 


] ¢. LENGTH OF STAY IN 1b || He CITY OR J (if outside: i) write RURAL and give ni 
y 7) @. IS RESIDENCE 


2R MER.  Abipuctes \3 d. ree ois Ri ee 24 1S RESIDENCE 
y. cage as Aye l' [3006 CAR 
z Day Yer 
oe w Arartheag. noe 

S. SE oF es aie ARRIED B. DATE QF BIRTH 

ae aes ave 


30 wig ae 
[7 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR mie nN Lit A: sh or foreign country), = 12. OL WHAT COUNTRY? 
t 


for your 


@ pages 1 and 2 with the State Board o 


ny a 


~ DATE: . 
aa 


9. AGE {In years 
last birthday) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 

penis Deys Hours | Min. 
done SF most of working lifefeven if retired) Wags to enter Univ, 
tude p ‘es : OF Sid this t 


rm 


ithin 72 hours after death. 


13. 2a SN 


“yee ert ae s bef ule 


Sohn O Hewlead -S+me 


~) INTERVAL BETWEEN 


ONSET AND DEATH 


. Oreste Ww lawl 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES?" | 16. SOCIAL SECURITY NO. 


(Yes, ni NY oe p88 reat 477=56m6404 


18. CAUSE OF oe ico ‘only one cause per line for {e), (b), and (e). 


in Item 18. Give Pages 1, 2, and 3 to the 


PART |, DEATH WAS CAUSED BY: an : 
UPON NEDIATE CAUSE RE PENDING Cardiac arythmia sudden 
é, s ac_aryt wi __|sudden 
cs a > > DUE TO. 
Conditions, if eny, which oy Ventricular fibrillation 


geve rise to immediate cause 
fa), 9 the underlying 
cause lest. te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE/ 


DUE TO 


SE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
PERFORMED? 


ROL 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
P. 1 
21. I certify that | took charge of the remains described above, held an Autopsy x} aa im Inquiry ap and in my opinion 


death resulted from: Natural causes bd Accident fad: Suicide ik Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL Zot ASSL EDICAL EXAMIN DATE SIGNED 
ett She me: Berge Fn Sire ASSIST RNTNEGLOAL ECON a] 


IINER: This certificate should be executed within 24 hours after death. If a 


20d. INJURY OCCURRED 


While __Not While 
et work at work 


| 200. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) it Slapey cea 
fectory, street, office bldg., etc. i 


MEDICAL CERTIFICATION 
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, DEPUTY MEDICAL EXAMINER [JAA f 
EXAMINER'S Zz 
~S NAME (Type) rd RA F it Bte ec hare Address (Street, city, town, or county) 44 z GC. 
Wg 22a ja. BURIAL, "CREMATI 2b, DATE ers? | 22, NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, untry) (Stete) 
a EH Mariel (Specify). 
os ed ste John's Cemetery Forest Glen, Montgomery Co., Md. 
3 rate 23. FUNERAL DRCTONAZ, ie. a é. A ‘) 246. REC'D 3 REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
3eorgia Ave WAY 3 __ "6 E , 
VS. AISME ® Cunt Sf Foun 
5M 9/60 Q Warner Ee We eA, ages ver Spring, _ Marviand DATE = L 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94737 CERTIFICATE OF DEATH 04-73 . 


Z 


a 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 a ee ° STATE Maeva Maryland: COUNTY Mont 
| 3 “ Mont gomery Z. MARYLAND ey ry ian gomery 
a A b. CITY OR TOWN (if outside corporete limits, _ | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
- 5s write RURAL end give neerest town} | uf | 5 
“6 Kensington Me 4h years || Kensington 
£ oa & | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) | i STREET ADDRESS je BR al 
«2 ay A A FARM 
> m/e: | __-9912 Kensington Parkway | 9912 Kensington Parkway ves [] NOSE 
+ Ss 3. NAME OF First Middle Last 4. DATE jonth Dey ear Fae al 
.. on DECEASED OF F 
3 g (Type oF print) | DEATH Sa b Z 
g ¢ be gh eee oe 7) ad i me y iM a os 19 
s § 5. SEX 6. COLOR OR RACE) 7, mARRIEDIER NEVER MARRIED [_] | &- DATE OF BIRTH ]9. AGE QW years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 a " = lost bicthdey) ewe) Deys | Hours | Min. 
2 38 female white = | wirow: vivorcto[]| Feb, 13, 1876 86 on. iy } 
3 g TOe. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 
2 a dona during most of working life, even if retired) | | 
5 & Housewife _ | Own home Al Elgin, Illinois | U.S.A. . 
i 2 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
= a | 
3 2 @ Ira L,. Sherman | Fanny Burney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address i Md 
£2 28 (Yes, no, or unkown) | (Ityesgivewarerdetes ofservice) | res Kensington, Md, 
ahs = No None None Mar, nejorts Hull 9912 Kensington Parkway 
3 = —_ 
” 


18. CAUSE OF DEATH [Enter only one couse per figador (2), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: as ab Je Te Ae ie 
Ce CAUSE (eo) OS ar at 
~ 1X DUE TO 4 4 
Conditions, if any, whitch (b). « ) mee Cae 7, \ rome t 


geve rise to immediete cause 


(8), steting the underlying ( OVE TO ra e 
= (6 an ering ot Am gota 


P WAS AUTOPSY 


d by the hospital or attending physician. 
After this certificate has been signed by the attending physician and com) 


director, page 3 should be detached for use as the burial-transit permit. 


DING PHYSICIAN: The law requi 


at work at work [| 


6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI JUTING TO DEATH BUT NOT RE,ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 4 
ist Ly, yy ‘ yy, 7 PERFORMED? 
md 5 
é 4 : =. : EIB 21 
© [20e, ACCIDENT WAS UNDERLYING [] b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = = = ete — _—_ 
3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (st 
3 ‘ While __Not While fectory, street, office bldg., etc.) | 
= 


nec 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


r me” ga ip to: gen. ean, Aicr 19 Fthat (VN) (we) last 
0 19. Ba drand that de occured RAY Pa, from the causes and on the date stated above. 
6 ee ATTENDING, STAFF va SIGNED 
ata PHYS. Feenares CL] Pxys. 4—8-62 

a. oP 2 = ir.) a oe 
yy 
: Abn 2 PHC BUPERE GPS 3 a a 
esis 238. Peat Bali 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 

a REMO ecity] 

Soa) HOr¥ af’ 4-11-62 _ Arlington National Cemetery Arlington, Virginia > 
sg i 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS {4) 24 FUNERAL DIRECTOR'S sot Rayman € He B_, 8434Georgia 
15M 9/60 ' | Warner E, Pumphrey, Inc, Sil Spring Maryland |oar APR 11 '62 Crthun £ Fcasre 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94738 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O4'2: 


|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 


v ij. 
HEALTH DEPT. 


1 leet Acad DEATH 


~ g < TATE b. JUNTY. 
£85 - MARS LEND A and. pO MA Ce 
ot b. ent ‘OR TOW! tena outside rte limits, . LENGTH OF STAY IN Ib c. CITY OR TO! If outside corporate limits, writa RURAL give nearest tow, 
Sou rite RURAL ahd give 2 st tlh) 
iE kK Je 
ofS —f < A 3 J ea is: n 
So & NAME OF HOSPITAL fe INSTITUTION Lif not in hospitel, give street addrgss) d, STREET ADDRES: @. IS RESIDENCE 
a2 3 ON A FARM? 
"I Las: 0107 Calgary Radstired 


© 


~ Month Day Year 


DECEASED 
(Type or print) DEATH of 7 19 G ne 
S. SEX ~ [6 COLOR OR RACE] 7, samnteo [-] NEVER MARRIED [-] | 8 DATEOFSIRTH 9. AGE (tn yeors |IFUNDERT YEAR] IF UNDER 24 HRS, 


bea Deys Hours Min, 


ee 
ia u) che) pivorceo [7] []- g- 3-29 a 
kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign cougiry) 


10a. USUAL OCCUPATION (Gi: 12, CITIZEN OF WHAT COUNTRY? 
Nursing 


done dying mgs! of working life, even if retired) 
Retired nurse 


13. FATHER'S NAME 


i\liam ae ese 


1S. WAS < ane EVER IN. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Wepre, ‘or unkown) | (Ifyes give wererdelesofservice) 
lo None None 


17, INFORMANT 
“18. CAUSE OF DEATH ‘TEnter only one cause per line for fel, “(b), and (c).} 


: W os P ital 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ _Acute coronary insufficiency 


U.S.A. 


, 
"| 14. MOTHER'S MAIDEN NAME 


Manda - (unknown) 


in 24 hours after death. If an 


t within 72 


ransit permit. File pages 1 and 2 


|, and in any even’ 


? ) DUETO 


A COnaIonei if eny, wile ) Severe generalized arteriostlerosis years 
geve risa to immediete couse es . = =: 
(a), stating the underlying 
See ea” os Fractured left hip _ 9 days 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


ves J No [>] 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) i. 


PRIMARY [] or ra 
CAUSE OF DEATH. 

aos x Coan t= 1 lopt ~ : 
/20c. TIME OF INJURY Month, Day, Yeer 2PAPNIURY'OCCURRED 200. PLACE OF GUURY (Home, fart,’ 20f. (CiKY or town) (County) (Steta) 


Hour pen. While __Not While elory, street, office bldg., ofc.) 
> mea nih BB wlZ let work 1 et work $2] ! 
21. I certify 3= I took charge of the remains described above, held an Autopsy . Inspection im) Inquiry ic d in my opinion 


death resulted from: Natural causes [_], hesden Rh Suicide ["], Homicide ["]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


stenaTt - (Bte2t hat ASSI AL EXA. DATE SIGNED 
ncrom eof » wp, ASSISTANT MEDICAL EXAMINER EF IN 


DEPUTY MEDICAL EXAMINER fy F vA 
EXAMINER'S Ch 
NAME (Type) Tuk AD SCAZAT- Address (Sirael, city, town, or county) - 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner‘s Office along with form PM3. Page 5 may be ret. 


‘AMINER: This certificate should be executed wit 


MEDICAL CERTIFICATION 


'e, writing 


e 


a 


MEDIC. 


please 9 cute the cert 


or its designated agent, prior to burial, cremation, or removal 
~ 
1 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


a 22a. BURIAL, [, CREMATION, 22b, DATE Ke 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 
Qa REMOVAL {Spacify) a 
° Burial 4-3-62 _Parklawn Cemetery | Rockville Montgomery Co,Maryland 
- a3: FUNERAL DIReCTOR A Sere ia ADDREBG 34Georgia Ave| - REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS, AISME t vy 
5M 9/60 Warner E, Pumphrey, Inc,Silver Spring,Maryland | oar APRS "62 | Cite 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
PNP E STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
74t 
ans 


CERTIFICATE OF DEATH 04738 _ 


— 


s @2 = 
5 8 3 is eat DEATH 2. USUAL RESIDENCE (Where dacaasad tivad, If institution: Rasidence before admission) 
ss a . 
=u a, STATE b. COUNTY 
@:: __ Mont ome MARYLAND District of Columbia) x. 
> b. CITY OR TOWN (if outside! be hinpits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give naeras! town) 
pe 
eo 
3 


writa RURAL egal nearest town) 


days | 3891 Conn Bee, bashiyden DC 


[AL OR INSTITUTION (if not In hospital, giva streat address) ‘d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


d. iE OF HOSPIT, 
Be Sanh onvm +He ae : #4 1X -3| nso, 
3 NAME OF | First —=> iddte Laat 4. DATE q Day Year 
aap a sage h Nehard fodse i) 
CE) 7, MARRI 


th 
oF 
DEATH d —~2Fy — 19 6 2 
5. SEX 6. COLOR OR RA ED Idi never MARRIED [-] | 8- DATE OF BIRTH & S 


9. AGE (In Gears | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithday) | Months) Days == 
WIDOWED [_] pivorcep [] | 1 fy | 3 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreig@tourtry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Months “Hours | Min. 
fy. 
lat Decorate ‘Tenn = |_US : 


Ye = = 
13. FATHER'S NAME a MOTHER'S MAIDEN NAME 


Lotam Wythe Hutsel1 artha A.WPeagan 
1S. WAS DECEASED EVER IN US. ARMED FOR: ES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Wash D Cc 
(Yas, no, or unkown) | (Ifyasgivawarordatesof serviea) gi ee 
293 Mrs.Anna May Hutsel1,3800 Conn.Ave.NW 
d 


no 1 
ie SE, L / Oyler ang Dear 
m4 [7 24S. 


18. CAUSE OF DEATH [Enter only ona couge™pe} li 
RTI, DEATH WAS CAUSED BY: " 7 
t \ 321 CAUSE (a) 4 
y DUE TO * Bo" , - th 
Konians at cary hte (b) etihs [a ee #4 fr: Hs fury, 3 Mou S 
gave risa to immadiata cause | 
lo 


(a), stating jie underlying ( DUE TO i: a | * | 
fase lest o_pit letra St Cars Vaswlar benef. — 
PART Il. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vial) 19. as AUTOPSY 
PERFORMEQ? 
stake eh. hy [ves no BC 
Ri fer nelura of injury in Part | or Part Il of item 18.) 


/20a. ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCPURED. (E; 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 
pam. 9 


21. I certify that (I) (tttstrespital) ,attended the deceased from.......°f....... fe 19 0 Te nos Wen. dethat (1) Go) last, 
saw the deceased alive on...... a. po rile band that death occured Fhe M, from the causes and on the date stated above, 
ATTENOIN: 


~O 
4 


-transit permit, Then please remove carbon paper: 


108. . ee (Giva kind of work 


in any event, within 72 hours after deat! 


|, cremation, or removal, : it 


> 


20d, INJURY OCCURRED 
While Not While 
at work [] at work [_] 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
factory, streat, offica bldg., etc.) 1 


ined by the hospital or attending physician, 
DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior fo burial, 
MEDICAL CERTIFICATION 


:e: 


2 rc 
6 = 228. SIGNATURE ie he a, 8 " 22b, DATE 
we mo, | PHYS. DIRECTOR [_} PHYS. =) Cae 
> | Be, PHYSICIAN'S = 22d. ADDR ; - 
2 "Cl Xozer 2, My D.\3 Jo; gramer brut ee MIA 
Reh 2a TG eae ag 236. DATE PHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
0%0 Seay ia April 30,1962 Cedar Hill Cem. Pr.Geo.Co., Maryland 
ae AIS (4) Qy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash yD ¥ (3 @ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate APR so 62 


swell ab Frmigc 


15M 7/6 Y The S.H.Hines Co.,2901 lhth Se. RoW. 


AEN 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA) 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


rs after 


2 


USUAL RESIDENCE (Where daceasad lived, If institution: Rasidenca befora admission) 
STATE b, COUNTY 


filled in & tinerg 3 


13, FATHER'S NAME 


Clarence Isreal 


14. 


) H— Montes mery ss MARYLAND aryland Mi ee mery a_l h 
BE 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c saat OR TOWN (If outside corporate limits, write RURAL and give neares! ys1 jown) 
ee writa RURAL and giva naarast town) 
<5 Rethes da 30 days /DRockville,— stilt! i ial 
8 Tl d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ] d. STREET ADDRESS °. ida 
Bo 
ici Ss re - 
3 | Center, Bethesda 14, Md, 220_ North Washington Street yes [] No fx] 
First Middle Last 4. DAT! Month Day Yoar 
ag Mbps coor F 
3 ype or print) Karen Patrice as Isreal _ | DEATH i] 4, . 1962 
5 5. SEX 6. COLOR OR RACE)7. marrieD NEVER MARRIED Bch 8. DATE OF BIRTH % i thee). iF DER eae IF UNDER HRS. 
Months ays Hours Min, 
S Female Negro wows [7] ovorceo[]| 5 August 1955 6 ys. | ‘ | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) 
Student e (2, None _ AS Ser yaamage rs es tins. BS = 


MOTHER'S MAIDEN NAME 


Florence Dobbs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (IFyasgive warordatasofsarvice) 


NO 


16. SOCIAL SECURITY NO.| 17. INFORMANT The Me dical RedS¥t, 
i hi Clinical Center, Bethesda 14, Mar 


d (e).), 


eC —— 
ERVAL BETWEEN 


The law requires that the death certificate be executed within 2 


After this certificate has been signed by the attending physician and comp! 


< , 
acy ONSET AND DEATH 
ry PART I. DEATH WAS CAUSED BY, * 
$ IMMEDIATE cust ie) _ Massive gastrointestinal hemorrage -| 
ne 4 
a 3 4 wad DUE TO 
a + 1 + 
£ Conditions, if any, which ___ Acute lymphocytic leukemia _22 Months_ 
. gave rise to immadiate cause 
2 {a}, stating the underlying pueIe 
e causa last. eS ade 
me z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
ac} £ oe > 
0% S yes fx} no [J 
ae = |20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Part Il of item 1B.) 
ia} a & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Re & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
25 a Hour am. While __ Not While factory, street, office bldg., atc.) 
ge 3 i 19 at work [_] at work 
@ fa 


e detached for use as the burial-iransit permit. Then please remove carbon pap‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


OR 
4 may 
L DIRECTO: 


\ 
je 
director, page 3 should b 


to. ApriL..4. Peet sss, , 1942, that (0) (we) last 


me 
from the causes and on the date stated above. 
220, SIGNATURE 22b, DATE 


ona 3 Aneieaee SMR) Boe SE OP apt 5, 1962 


We. PHYSICIAN'S ay i AONE jg Clinical Center, N lational 


aq ann that (if (this HeaiteD ptieiges the deceased from... March...5.... eG 
on 2., and that death occured at< 


saw the deceased alive on. Apri 


NAME (Type) 
ype] Thorne S. Winter, III M.DdIns titutesof elth,-Bethesds... 
Og 238. BURIAL, eae 23b. Js THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. 1ON a tow county) Sine ja) 
Rye : ran ae 62 Lincoln Parks, Rockville,” Mie. 
Ul ‘ADDRESS = 25e. REC'D. BY, REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) bi aa A - Riga nici : 
15M 9/60 —Relrts oakville » Ma. ee 3 2 Qthedh LK nice 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL741 CERTIFICATE OF DEATH 04740 


— 


5 BZ 
oe Ses > ——— 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence bafore admission) 
aa © COUNTY 2 b. col 
eo ats MARYLAND ven lt 
es ¢. LENGTH OF STAY IN 1b « (Ifoutside corporate limits, writs RURAL ond PW a, naerest town) 
oe y 
pall eg ¥ 
= at bt io fi dee 
os 4 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) . STREET ADDRESS ry hunk. "RESIDENCE 
0: | ON A FARM? 
— 
bs pe 4. es ms. : zy ves NOL] 
San 3. NAME OF First “Middle Lat + 4. DATE Month ‘ 
3en Te er) OF 
(Type or print) Z " my DEATH 
Bite a Ai ene Kivg SAMIscAr/ 
= | ete 6. COLOR OR RACE Za. DATE OF BIRTH 9. AGE (In TF UNDERT 
9a > 7. MARRIED oOo NEVER MARRIED [_] ¥ peal 


WIDOWED A DivorceD [_] re 


Then please remove carbon papers’ 


2 
cok 7 Leg 487 
BSS ¥Oa. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR Ol jt. oy b Le (County & Sita, or ge near 12. CITIZEN OF WHAT COUNTRY? 
2 done dung most of working lifp, even if retired) 
gee hand U.S.Q- 
= s (ATHER'S NAME r ‘ vt ~ MOTHER Malbey NAME 4 i? bs 7. 
c Ge] “ 
338 a ft re pm ie Aebetew berdett 
3 0 g Nahe a A * in = 1 os 7 
§§— AV AS DECEASED EVER {N U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO] 1j9 INFORMANT ‘Addres: 
see (Yes, ng, or unkown) | (Hyetgive warordatesof service) p E e . 
o” 8 DP, d L ~ f4 é, Wy, the 
g fe 5 a ee {Enter only one cause par ling for (a), (b), ond (el.]. ) INTERVAL BETWEEN 
on PART |. DEATH WAS CAUSED BY: ‘ : bia BAY 
. SN) IMMEDIATE cause te)__ : = yo 
€ e535, + DUE TO 
£ 


g2v2 rise to immediate causa 


The law requires that the death certificate be executed within 24 


Conditions, it any, when » ARTERIOSCLEROS/S — a TL aan 


(a), stating the undarlying ( OVETO 


= 
255 
e8ee 
= 
Go22 
uns 
Bett 
o 
BEES 
% nO 
35225 cause last. te) p. f -~ * pall 
rte : pa a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 19. WAS AUTOPSY 
meses £ - a a 2 PERFORMED? 
Lote. < yes []} NO 
Ss 32 v| eae ad AAA = ———_ = eae 
Es Ste © 1208. ACCIDENT WAS UNDERLYING [] | 20. DESCRISE HOW INJURY OCCURED. (Eniar nature of injury in Port | or Part Il of ilom 18.) 
oud. & | OR CONTRIBUTING [1] CAUSE OF DEATH ——— a 
ates | UF EITHER, NOTIFY MEDICAL EXAMINER) 
>eo * = ~. 2 a 
Gasser 3S | 206. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 208 (City or town) (County) (Stat 
Rugs 3 FS Hour a.m, While __ Not While factory, res}, office bldg i —_—— 
iB Ee° a pat work [] ot work [J] —— 
O38 5 i 5 
Bea 21. 1 certify that (|) (this hospital) attended the deceased from........ Fs 19.5.3 to.. Bow Rg 19.6.2that (I) (we) last 
a 
om 3s saw the deceased alive on.....S°fs as 196237 and that sate Peiiel Al...0..M, from the! causes and on the date stated above, 
iad 228. SIGNATON ] om 226, DATE 
An ® ATTENDIN' MED STAFF SIGNED 
noe et mp. | PHYS. DIRECTOR Oo PHYS. ie 2 a 
Se 226. 22d. ADDRESS 
aes | 
253 ee K = is Boyds. Md. aE 
3 = PEN IAL, CREMATION, | 23b. DATE THEREOF Z3c,,NAME OF CEMETERY OR CREMATORY . LOLATION (City, Town « or r county), 
& ‘AL (Spasity) 
oud 
g _ | 4/7 Gu ce 2 Lhe 
VR AIS (4) 24, FUNERAL DIRECTOR'S SIGNATURE Booed! / 3 RAR'S SIGNATURE 
15M 7/61 lithe &, Past 
Mlliptyen Cs 4 V2 E —* 


= 
— 


in by the funei 
ges 1 and 2 should 


any event, within 72 hours after d 


aft 


that the death certificate be executed within 24 
attending physician and complet 


ING PHYSICIAN: The law requir 
Fained by the hospital or attending physician. 


-transit permit. Then please remove carbon papers’ 


te has been signed by the 


OR 
may bi 


¥ 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


TO HOSP. 
death. P 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04762 _CERTIFICATE OF DEATH O4'741 


1. PLACE OF DEATH > — |) 2, USUAL RESIDENCE (Whare daceasad livad, If jnstitution: Residanca before edmissiop) 
a. COUNTY o. STATE. . ie a 
Montgomery <a MARYLAND ‘District of Columb 


"| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ou 


b, CITY OR TOWN [if outside corporate limits, 
writa RURAL and give nearest town 


je corporate i tita RURAL and give nearest town) 


x 
( 


MEDICAL CERTIFICATION 


(Yas, no, or unkown) | (Ifyes givawarordatesotservica)| 


_ Yes [1905 - 1945 | unk 


Bethesda (Rural Lays Washington HE Mn BS 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ||" d._ STREET ADDRESS o 1S RESIDENCE 
Al 
| U, S,. Naval Hospital m __ 3913 Morrison St. N.W. ves [] no (] 
“3. NAME OF First “Middle Last ‘| 4. DATE Month Day Voor 
DECEASED OF 
fivge rea Lewis Wise JENNINGS JR. peatH = April 23, 19 62 
5. SEX -——=—«| 6, COLOR OR RACE|7. marriep K] NEVER MARRIED 8, DATEOFBIRTH ~)9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| % Kynev O last birthday) nate! Days | Hours, | oe 
Male (Caucasian | weowe[] pivorceof]| August 6, 1881 | 80. | 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) | 
Naval Officer | U. S. Navy _ | Virginia | USA - 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
lewis Wise Jennings Sr. _ _|_Nancy Lewis Goodloe = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Ye a i ‘ Mrs. Lucy B, Jennings Same as #2 P sf 
18. CAUSE OF DEATH [Entar only one causa per lina for (e), (b), and (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY; a Z 3 ‘ ae 
IMMEDIATE CAUSE {a) Corry cela e Kec See == 
\ (a © DUE TO — . = 
Condhions, "PRY which (b) Pn a a ee ae 
gava rise to immediate causa ; - : 
(a), stating the undarlying 
fast, <a te) 
| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIB: 


DUE TO 


IN GIVEN IN PART Te) 


TING TO DEATH Bt 


19. WAS AUTOPSY 
- z ° 4 —.- PERFORMED? 

: Core € iO Wt lteter | YES no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUKED. {Enter natura of injury in Parti or Part lof item 1B.) Te 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) (Stata) 

strate: Whila __ Not While factory, street, offica bldg., ale.) | 
cay 19 at work [_] at work [_] ! 


2. | certify that Q (this hospital) attended the deceased fromAPYAL..22........., 1962, to ApYil..23....., 1962:, that M) (we) last 
saw the deceased alive on ADYAIL..23.,........19.62., and that death occured 6:10AM from the causes and on the date stated above. 


22a. SHGNATURE — = pee 22b. DATE 
(ee se a wo, (REP oy Meee BA aprit 23°68 

22¢. BBNSICIAN'S - aes ~~ | 224, ADDRESS — —_— — i 

any (, EUSTERMAN, LT MC USN | _U. §. Naval Hospital, Bethesda, Md. 

DN, | 23b. DATE THEREOF ‘23e, NAME OF CEMETERY OR CREMATORY 

___ Arlington, National 
Bethesda, Md. 
Home , 7557 Wisc .Ave., 


|AL, CREMATION, 


23d. LOCATION (City, town or county) (elas) 


Arlington, Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cant QR 2562 | Cnthen Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Crean 1. 


15. WAS DECEASED EVER IN U.’ 
(lfyergiv. 


Siege /ethnen ee See 


17. INFORMANT Address 


RMED “FORCES? 
rordatesofservice) 


e) 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


| 18. CAUSE OF DEATH [Enter only one cagip par line for (a), (bj, and (e).] , ~ | INTERVAL BETWEEN 


PART I. ie Sens, ub ALA 4th Wb CD "Beak A tbhe. - ONSET AND DEATH 


FOR STATE | 94743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04742 
HEALTH DEPT. 1, PLACE OF DEATH 22 RESIDENCE Ny hd. Movctena WOaU. W inattigllan. Ansidenes betore Waaisiony 
2a le Sas fil a. STATE b, COUNTY 
o 3 8 ‘i A : MARYLAND 
\ = if i its, ¢. LENGTH OF STAY IN Ib + CITY OR onli (ff outside: ‘corporate limits, rite RURAL i; give nefrest town) 
= 
He Ab. -- inscrak) 
2 7th = a -m— = N = —< 
~I5 & L OR INSTITUTION (if not In hospitel, giva streat eddrass) Be T ADDRESS, “) e. IS RESIDENCE 
Bele ON A FARM? 
Sees aol t+ Ss Bud ih ws] NOR] 
a8 ae Middle a) 4. DATE Monih ~ Dey “Yeor 
ze 2° (Type or print ge 62 
og~s pede iY ~ ee 2. 19 
at ‘ss 5. SEX OR OR RACE 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR If UNDER 24 HRS. 
core 7. MARRIED [_] NEVER M. in bithdey). oe 
ze st birthday) | Month: He ] Min. 
ec 5 nabs, g winowen fg] pivodcen | 2 -/F “S90 Sf > yn. “a | ft Ae os 
av 4 = 10a. OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aN do most of working life, even if retirad) ’ % 
8 3s — Vihne .S ea = = nk pen —— = | 4. ‘a — 
< a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
& 
oO 
3 
5 
i 


in any 


transit permi! 


Medical Examiner’s Office along with form PM3. Page 5 may be ret. 


SXAMINER: This certificate should be executed within 24 hours after death. If an 


= uv 
See, O49 Rok 
23, al 
£88 x Conuitisas) atzeny whic ae ae] ORE- bese. OF skull ( ( is 7) 
ow BE gave riee to immadiate couse | 
feat (a), steting the underlying FE zi Vs 
sibs etna wee From 4A ST#IRS 
ta 25 Zz PART l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AS CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
id a ae dats PERFORMED? 
Jf le 
3 83 3 ves fd no [] 
3 5 = | 20a. EXTERNAL CAUSE WAS "] 20. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Partlor Pert Wofitemi8.) 
£223 8) cabs ofpans ene Le Fan, Dy ar z, rk 
bad wo fe . 
Dems 2 - le th. hiner gticire Am 
SF 6 § | 20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED ['200. PLACE OF INJURY (Hongh, farm, ' 20f. (City or town) (County) (Stata) 
5U So a atiour a.m, Whila Not White, facloyy. sree, office bldg, atc.) | ; 
c2n8 2/9. bom. 19 Det work [] ot work Bi) 
‘sl ob 21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection i in my opinion 
OB a death resulted from: Natural causes Accident Suicide |. Homicide 4 Undetermined manner 
g3a8 
ead ao CHIEF MEDICAL EXAMINER [[] 
& 
ae ca 3 enenas wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
gas raicaie : DEPUTY MEDICAL EXAMINER [32] Y- 2-62 
B28 NAME (Typo) i 6 (A EI OE 
a 2365 Py 22a. BURIAL, CREMATIC were 4 ee DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) —~—~—~-‘(Stete) 
2 mange speci 
Bs 
Oa~os April 4, 196 Ash Memorial Sandy Sprin, Ma 
Le 4 23. FONE ur ies CTO} ‘ADDRESS yy 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Lk, 
5M 7/59 eA B x hae WA vA Ay pare APRS  '62) Clithun & Kaine 


Sy 
BALTIMORE 1, MARYLAND 


04'743 


W he: “décaesod lived, If institution: Residence before admission) 


_ a tf  hlastet S BECOWNTY 4 
Monte oe iwxaynain nd. Brince George 
b, CITY ch Ome Hf ee aT ¢. LENGTH OF STAY IN 1b t. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
wrt an jve neere: rw ni - , ‘i 
Bethesda (Rural 10 days Clinton i [G12 ae 


e. 1S RESIDENCE 


d. STREET ADDRESS 


7911 Old Alexandria Road 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


_U, S, Naval Hospital 


(Yes, no, or unkown) | (Ifyesgivewer ordetes of service) | 


=. ee | 266-10-4109 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) 


Hospital Records 


"INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE i 
Y4/ of DUE TO 
Conditions, if eny, which (b) 

gave rise to immediate caute 


(e), stating the underlying 
cause last, % (c) 


Fa ‘NAME OF Fisst Middle Last ) 4. DATE Month “Dey 
5 OF 
ig igri pesete Mae JOHNSON | PEA™™ April 14 
a 3, SEX 6 COLOR OR RACE) 7, s4aRRieD BK] NEVER MARRIED |] | ®- DATE OF BIRTH 9. AGE in years eae ee eae 
& > ont eye jours ‘in. 
eee Female Caucasion| wow [] oivorceo[]| December 24,1919) 4O wm. | [oa eaee le 
3 > 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 done during most of working life, even if retired) | 
Ese Housewife _ I ui. —.. _» Tenn. | ULS.A. : 
ie <A 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
sae Clarance Jenkins | Bessie Kate Graham 
oa § larance Jenki = - ‘<< Be Ke . —— E 
2 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
3 
° 
2 
> 
a 
2 


-transit permit. Then please remove carb: 


The law requi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


tained by the hospital! or attending physician. 


DUE TO 


te has been signe 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
s SORTREUTING TOCEATEY 
8 Ase 
a & = oy 3 __| Sea eaiel 
& 20s, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Perl Il of item 1B.) 
iS jay 
& | on CONTRIBUTING [] CAUSE OF DEATH 
a & | ue eiTHer, NOTIFY MEDICAL EXAMINER) 
wi h- =f 
2 & | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
~ 4 ei areerie hile Not While factory, street, office bldg., etc.) | 
2 = ae 19 at work [_] 2t work 
eI 


21. I certify that %) (this hospital) attended the deceased from... APPAL..4... 


ae. 22. DATE 

ATTENDING MED, STAFF SIGNED 

Wh am mp, | PHYS, [3 pirector [] PHYS. §y] April 15,1962. 
22d. ADDRESS 


director, page 3 should be detached for use as the burial: 


Boe 22c, PHYAICIAN'S 
pit Type 
a eal ees “4 an 
ram 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOV. (Specity) 
Q%o Buriat April 16,1962! Riverside Memoral pares Jacksonville, Florida 
VR AIS (4) 


25a. REC'D BY aes 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE aoprsBethesda , Md. E 
re Ber bn Eibborey Riera fone, 1557 WiSe-AVE ome WRIT Chant Hae — 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLILS CERTIFICATE OF DEATH 04744 


1, PLACE OF DEATH 
2. CO 


=) 


after 


2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 


a. STATE b. COUNTY 
MARYLAND 
. LENGTH OF STAY IN Ib || [\¢.CiTY OR TOWN (if qutsi A RURAL end give nearest}iown) 


5 3 wks ‘ 1 LAAT 
d. NAME OF HOSPITAL OR INSTRUTION {if not a give street address) é € 
me 


Pleasant View Nursing 


. NAME O OF iddle. ha fast 
DECEASED 
Mapa orp mee ai Elev 


pec yn |] 6 SOLOR OR RACE|7, MARRIED [-] NEVER MARRIED woah pt. By 1890 


WIDOWED DivorceD [_] 


10a. USU. ICCUPATION (Give kind of work 10b. KI OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coynty & Stete, Ay foreign — 12. CF i‘ OF WHAT COUNTRY? 
done du ‘of working lify even if retired) | 
mW 3 


“S NAME | 14, MOTHER'S MAIDJNNAME ae 


16. SOCIAL SECURITY NO. alae = p Address 7 a 


s 1 and 2 should 


@: in by ¢ funeral 
thin 72 hours after death. 


e. IS RESIDENCE 
ON A FARM? 


papers. 


wSTe. 2 
if UNDER 1 YEAR| IF UNDER 24 HRS. 


ule | Days Hours | Min. 
| 


years 
i pe 


ding physician and completely, 


1S. WAS DECEASED EVER IN U.S. ARMED PORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


ERVAL BETWEEN 
ONSET AND DEATH 


__| 4 = 6 Aner 


‘ian. 


or removal, and in any event, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__! 


5 ION DUE TO 


Conditions, if eny, which (b) 
eve tise to immediate cause 
(a), stating the underlying 
cause last. (e) 


it permit. Then please remove car! 


The law requires that the death certificate be executed within 24 


DUE TO 


fined by the hospital or attending physic! 


After this certificate has been signed by the atten 


Hour e.m. 
Pm. 


. | certify that (1) nded the deceased from... f say Toe, ame 10, EN Whont., 19. that (I) &ve) last 
saw the deceased alive on. . 19.2.2. and that “death ees, at, (0.204 from the causes and on the date stated above. 


22e. SI, a 22b, oe 
ATTENDING MED, STAFF SI D 
mp. | PHYS. (]_ irecror [J prys. [] 


While Not While 
at work [_] et work [_] 


@ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. WAS AUTOPSY 
oO rb) 2 PERFORMED? 
a 5 af is af vevilsl oes 
B = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
fa | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Siete) 
A 8 

= 


factory, street, office bidg., ete.) | 


9 


OR 
may 
DIRECTOR: 


bd 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, cremation, 


Cntr £, Frain 


DAT. 


fo, 22c. PHYSICIAN'S 22d. ADDRESS a a 
is] NAME {Type} 1 y A 
an z a s 7 aN pd A lees py Le an se gece 
26k BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State} 
0%0 WA JSpecity) 4/26/62 Asbury., Germantown, Mi, 
4 ss Z owes ie 
VR AIS (4) xf. 24 FUNERAL DIR}CEOR'S SBNATORE ADDRESS, 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ssa 7in NS f ELE deaede Bekine, = WAY 1 762 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) L746 CERTIFICATE OF DEATH 04745 


2, USUAL RESIDENCE (Where deceased livad, If institution: Residenca befora Romimonl 
a. STATE b. Moat 


— 


T Cin OF DEATH 


10K MARYLAND 
b. a2 ne To’ (if outside hee limits, ce les OF STAY IN 1b 
‘ita RURAL and give rest town) 
Ditin a Pee day i hes, 


d. NAME OF HOSPITAL OR AON {if not in ult give’ straet address) 


Aung for Sarai faced mn “fos spi ta /| 
Lest 4. DATE Month Day 


. Middle: 
DECEASED o 


{Type or print) # 75e Ho AA San iR pe ff if ay 


%. COLOR OR RACE) 7, waRRiED [-] NEVER MARRIED ® ATE OF BIRTH 9. AGHiln years |IF UNDER? 


whife wioowen [] _vivorceo [] 3 i [Bb ZB WE Cee REpminere: 


76 © 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY f'11, BIRTHPLACE Wacanty & Stata, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona, Daten ‘of working life, even if retired) | 


Mew eek Stode. | USA 


"| 14. MOTHER'S MAIBEN NAME 


Babette Koss. ‘ 


gh SPL e: #40 mek ——s 
¢. CITY OR TOWN (If outsida corporeta wal aie a Fi and give nekrest town) 


Sy ADDRESS Spaing 
wo? gol homband, Kod 


7 


je. 1S RESIDENCE 


ON A FARM? 
yes [] NO 


within “>: after 
tilled in by the funeral 


hours after dea} 


|, cremation, or removal, and in any event, = 


13, FATHER'S Ler 


Charles Kasmix 


1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | {lfyasgiva warordatesofservica) 
eal Hosp: tnf Second. 


18. CAUSE OF DEATH [Eniar only one couse "Oe ir lina for (a), 7 ai 


INTERVAL BETWEEN 
PARTI. Feevde) ERS SN Ce rt brid Me rvarrtbong 8 up hve Le w ik ONSET AND DEATH é 
head BA 3 © fortobly raptared ne aby Pn 3 6 A ous 


gave rise to immediate causa 
{a}, stating tha undarlying 
cause fast, Tea te) 


gned by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 


ined by the hospital or attending physician. 


NDING PHYSICIAN: The law requires that the death certificate be execut 


a 
a 
a 
cE 
2 Zz 19. WAS AUTOPSY 
3 2 je PERFORMED? 
= < " YES no [] 
8 = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of itam 18.) ~ > 
oh & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 1 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 % [oc. TIME OF INJURY Month, Day, Yaar) 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, 20f, (City or town) (County) (Stata) 
= s iiGuir oiniins While __ Net Whila factory, streat, offica bldg., ate.) | 
He 4 ist. 19 at work [] at work \ 
eo . L certify that (I) (thistospital) attended the deceased from....F Ag AS 9B H0....04 heel ZY 19.6 that (1) Gwe) last 
saw the deceased aliye on.. Lift ‘L uz and that death asta al. “a LOM, from the causes and on the date stated above, 


22a. SIGNATURE ~ 226. DATE 


“ipa Ltt hy no RE pg Boe OO pg Ae ¥ g6E™ 


‘22d, ADDRE: /® 


FAL OR 
ie 4 may 


A 
TO FUNERAL DIRE! 


22c, PHYSICIAN'S. 


NAME (Type) Ri ! ph Stiller 


— 


© ering Teo: Sil, Spr 


be filed with the State Dept. of Health prior to burial, 


25 23a, BURIAL, ep oy 3 falay 73¢, NAME OF CEMETERY OR CRE v 23d, LOGATION “City, town or county) (Stata) 
OVAL, (Spgcity) 
or a Se YPTR. - . Corn, 0 én = “ss 
VR AIS (4) Siu! Za ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ee Url. fer)- gt vate APR 2 7 '62 


Sabet? Fee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
94747 CERTIFICATE OF DEATH 04'746 


(Yes, no, or unkown) | (lfyesgivewarordetesof service) 
_. hes Ww I 

1B. CAUSE OF DEATH [E 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ 
trA6 
a J DUE TO 


5 2 
& 23 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
v 2 a. COUNTY a. STATE b. COUNTY 
end Montgomery MARYLAND | Maryland Montgomery __ 
28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
a oO ‘write RURAL end give neerest own) 
aa 3 
£y g 9 _ Takoma Park Dy. Oy A, /6 __ Hillend, 5. = 
= 3 2° d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitel, give street address) d. STREET ADDRESS SF EE 
3 Sak ; ; ae 
3 Washington Sanitarium a 1403 Oakview Drive __| ves] no Sah 
Day 3. NAME OF uP) First Middle ‘ fast | 4. DATE Month Day Yoer ~ 
aes DECEASED if OF 
Bee (Type or print) SIMON - KATZ on April 6, 1962 
oge 3. SEX ~ )6, COLOR OR RACE aRTH EAR DER 24 HRS. 
= : - 7, MARRIED VER MARRIED B, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 ft : ae Oo Pagers nia? Rete De Hours | Min. 
noe Male White | wow]  ovorceo—]| September 8, 1918] 43 ws. | 
Bes TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 2 done during most of working life, even if retired) | 
Bee Supply Manager Dept. of the Army! _ New York *. _ U.S.A. = 
Es ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
23 | 
50 LOUIS KATZ = | BERTHA FISHMAN (Deceased) <a 
$§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a 
= 
© 


104-01-501 


_S. Barbara Katz 1403 Oakview Drive ss. 
INTERVAL BETWEEN 
ONSET ID DEATH 


a eee BF 0a 


d by th 


director, page 3 should be detached for use as the burial-transit permit. 


Conditions, if any, which tb) 
gave rise to immedieta causa 
(e), steting the underlying ¢ CUETO 


, cremation, or removal, . 


NDING PHYSICIAN: The law requires thai the death certificate be executed within 2 
hysician. 


2 
ag 
a4 
fe 
38 
8 a 

4 
eet! cause last. te 
8 a a3 ——— ee = 
se ) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
22 = 
ae 5 yes [] no (] 
og 2. — = == ene 
£8 5 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
Se & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
>e = ae > 
2s J | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ° 2Df. (City or town) (County) (State) 
Bx B Hour a.m, While __Not While factory, street, office bldg., ete.) | 
ea 2 p.m, 19 st work [] ot work [] ! 


be filed with the State Dept. of Health prior to burial, 


Se 21. 1 certify thet (l) OBGXBGEDID) attended the deceased from..NOW ws age 19m 10. ARK Os... 19.02 that (1) (3a) last 
(* saw the deceased alive on APPA 5y..........19.Q2., and that death occur LM. from the causes and on the date stated above, 
Bee SIGNATURE ey, i 7 22b, DATE 
O8B ee : N ATTENDING, MED. STAFF ” SIGNED 
Ay mp. | PHYS. Ee] oirector [] Prys. (] 4/6/62 
Ri os / 22. PSICTAN i we | ~~ | 224. ADDRESS 7 a 
NAME (Type! : A : 

oe __M DrrBORIS RABKIN, M.D. 1019 University Blvd., Bast, Sil Spe, Md. 
Zep ae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

3 ° REMOVAL (Specify) Hyattsville, Ma 
ore Burial | Apr 8, 1962 ) Geo. Washington Cemetery yattsville, Md. 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


¢ Pe 7 FH Mitta sR *62 | Cathar £ Hiawe 


VR AIS (4) 
15M 7/61 


ECTOR’S SUGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
bedi? 7h cal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH o4'74'7 


i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence before edmission) 
3. COUNTY a. STATE b. COUNTY 
Montgomery __-MABYLAND Maryland __ __ Mont “te Ss 
b, CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN tb <. CITY OR TOWN {If outside corporele limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


i gs after 
Rd in by the funeral 


‘ages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Bethesda 4B days Hyattsville ea r 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) ~d. STREET ADDRESS : 15 RESIDENCE 
The Clinical Center, Bethesda 14, Md. _|_ 6918 Decatur Place __ ae ES 
“3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED 
{Type or print) TH ‘imothy John Kearne: DEATH April 18 1962 
ca: an 6. COLOR OR RACE|7, mARRIED BZ] Never Married [-] | 8 DATE OF ie ll SREY TF UNDER 1 YEAR] IF UNDER 24 HRS. 
P bicth dey: hs) Ds H in, 
Male White wivowep [] __ vivorcio[-] | July 10, ae oY fo oe steal Wee bce 
Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Cofhty Sig, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) OTR 
Tool Setter _ _|Not known Idaho U.S.A. 
13. FATHER’S NAME ~ (14. MOTHER'S MAIDEN NAME a = ~~ 
Timothy John Kearney, Sre | Arvilla Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive werordetesofservice) 


| 16. SOCIAL SECURITY NO. 


17. INFORMANT The Médical Red Las 


his certificate has been signed by the attending physician and completel 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 


4 
a 
a 
c 
2 
5 
§ 
® 
g 
° 
& 
2 
3 
3 
a 
e 
2 
im Yes = 1932 Ohhn01 0638 
a < 18, CAUSE OF pee? ‘only one ceuse per La te). (b), 63 (1 The Clinical Center, Bethesda. Ls INTERVAL DETW EEN 
a Ni Al A 
Cy - PART |. DEATH WAS CAUSED BY; 
ua IMMEDIATE CAUSE (e)_ Hypotension 1 day 
S53 x DUE TO 
5 SS 
ey Conditiom if any, vi o) Metastatic adenocarcinoma of the kidney _.|_13_months_ 
383 geve rise to immediete couse 
203 (e}, steting the undertying f OUETO 
Rie ie couse laste @_Azotemia, hypercalcemia, hypercaleiuria _____|__1_ month _ 
a =i 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. MASA TORY 
B8s <_ 12 ee 
2 3 “| ie . a, f. Lves ft No [4 
“Sh 3 = 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
° i g¢ | OR CONTRIBUTING (1 CAUSE OF DEATH 
£ie- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o 4 i = - — 
= 3 2 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ed o a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
3<% . e ae 9 jet work [] et work | 
a? 
O8 21. I certify that & (this hospital) attended the deceased from...March..6 Hing to... Apra..18.., 19. G@ that 9 (we) last 
BOS saw the deceased alive on. April. 26... you .62., and that death occured ate from the causes and on the date stated above. 
6 Ps eer SIS ATORE De fe Nes Pei, ATTENDING 72. SIGNED 
Seo [EPL 39 fork i, mo. | PHYS. BRL DIRECTOR ii] PHS. i April 18, 196z 
© Oe eS ea ie: 
B: & | We. PEYSICIAN'S Rien et 224, AvDRESS The Clinical Center, National 
— a 
ae ae Ghee deb La Institutes of Health, Bethesda 1h, Md, 
Os » 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME or CEMETERY OR CREMATORY/ ‘ LOCATION (City, town or county) {Stete) 
moh o REMOVAL Specify) 
oto ” 4/28 iLai~ Glbenal ae 
MA ‘ ; 
VR AIS (4) 24 FUNERAL saa ae SIGNATURE 250. REC'D BY we REGISTRARS glOnRT URE 
15M 9/60 DATE APR 2 4 62 


1 
FOR STATE 


aL: 


MARYLAND STATE DEPARTMENT OF HEALTH 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “A QPAEyy 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1. PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE 0, dac d Hvad, If institution: Rasidance bafora admission) 


~o 32 a a) b. COUNTY 
rd MARYLAND tn 
oo a . LENGTH OF STAY IN Ib £2, {If 9 Lied. corporaty limits, write RURAL and givé Pearest town) 
fae ; 
ees 
as lll | We 
“Dew HOSPITAL OR INSTITUTION (if no! In hospital, giva street addrass) ‘@. IS RESIDENCE 
» 2 , ' ! AE ON A FARM? 
Pree, YES {"] NO 
4a pee ct es ;: (nok 
ze Sa 8 a Pe GER SED, First Middle Last Month Day Year 
ao . 
Ft ov 
=2fe. Type or pri D eel | Tes DERTH hed ? 924. 
€5%°s5 5. SEX 6. COLOR OR RACE) 7, aRRiED [] NEVER MARRIED [2q] | 8 DATE OF BIRTH 9. AGE suihcor IF UNDER i 27 |_IF UNDER 24 HRS. 
o wv — Months| Days Hours Mi 
Eve 5 Mete b)htc wiooweo []__oivorceo [7] unt 57 1959 Fr [a (Pe a 
fat ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR INDUSTRY | 11. IRTHPLA CE E (Sita or foraign country) ¥2. CITIZEN OF WHAT COUNTRY? 
ee ws dona during most of working lifa, aven if retired) 2a. 1) Dav a lt a 
3 — As Ain tor We. fA. 
32 © af th — 
2 2 a 13, FATHER’S NAME 14. MOTHER'S Ae NAME! 
neo 
artes nv kw Melly. RO y/ Sn _ 21 
£é g ras. WAS. hedcbe EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURMY NO. . INFORMANT ‘Address 
Fala (Yes, no, or unkown) | (Ifyatgivawarordatas ofservice) y K, 
g So eeiet —_ ak ARO Kelly probes Lame 65 2 
3 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), | INTERVAL BETWEEN 


in 


PART I. DEATH WAS CAUSED BY: 


a 
BLAH 
g 

Conditions, if any, which 

gava rise to immadiata causa 


(a), stating the undarlying 
last. 


DUE TO 
(b) 
DUE TO 


IMMEDIATE CAUSE (a)__ 


{e)__ 


ONSET AND DEATH 


eee 
‘lle Lae, 


PART Ii, OTHER SIGNIFICANT CONDITION: 


19. WAS AUTOPSY 
PERFORMED? 


| YES hl No [-] 


‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 


Tre: 


ane f ° , 


202. EXTERNAL CAUSE WAS 


wee 


-AMINER: This certificate should be executed wi 


MEDICAL CERTIFICATION 


ie 


= 
C 


oe 


the certiticate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


death resulted from: 


or its designated agent, prior to burial, cremation, or removal, and in any 


CSTE ae Sal Ea ein 
} 20b. DESCRIBE HOW INJURY ne ft injury In Part | or Part Il of 
Ka. Minh, AA Cra ree LF 

ol 


PRIMARY@ or CONTRIBUTING [1] 
CAUSE OF DEATH. 
T20c. TIME OF INJURY Month, Day, Yea 


21. I certify that | took charge of the remains described above, held an Autopsy i 
Natural causes fe 


“Siaie) 


(County) 


Inspection i 


Homicide fe: 


Inquiry fel 


Undetermined manner [= 


an@in my opinion 


Accident fr, ee Suicide (J, 


is) 
A CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
2 Cer Se wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
_¥ 2 eee Cages DEPUTY MEDICAL EXAMINER BQ kn 2 g Z 
po NAME (Typ) ae ege han Addrass (Strat, city, town, or county} Ta 2 
He 2%, BURIAL, re ade ON, RA M4 THEREOF Z2e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) Gate 
as MOVAL (Specify) 
8 . S-2~-b2 Mtl. Coa. 
3 ‘ADDRES 24a, a D r REGISTRA nt a 
oie Me fic ce 
SM 9/60 222 pes hy a 


fete 


t, within 72 hours a 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


id by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and comp! 


‘OR AT 
may be rl 
D) 


TO FUNERn 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death, P: 


TO HOSPY 


me | 


©) 


WO cha aA 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94750 _ CERTIFICATE OF DEATH 04749 


if “ACE OF DEATH S 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
e. STATE b, COUNTY “4 
Montgomery wraaorentes Maryland Mont. v 


b. er eng (if outside corporets limits, ¢. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write ive nearest town) 42 
BStHSSTs DOA 343 heaton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || | d. STREET ADDRESS , > “TS RESIDENCE 
ON A FARM 
Suburban 13503 Grenoble Dr. ves[-] No [4 
3. NAME OF a4 First Middle Last | 4. DATE ~~ Menth Dey Yer 
DECEASED Rawi or 
(Type or print) win Kerans DEATH dpril 23, 4 19 62 
5. SEX 6. COLOR OR RACE|7, mARRIED fr] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
Male White lest bithdey) |"Months| Days | Hours | Min. 
wipowep [] bivorcep [] z /10 1/10 yes. 


10a. USUAL OCCUPATION (Give kind of work} 1Db, KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

dona during most of working life, even if retired) | Ss 

Ke eh a re a | Missouri __ ‘ U.P AL peed 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Edwin Grattan Kerans | Belle Kitchell 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |J6. SOCIAL SECURITY NO.| 17. INFORMANT — ca Address — a 

(Yes, no, of unkown} Wyespivawerordatesctservice!| YO 

__yes Marines  —_—|_—s Unknown © |daughter, Mary Ellen Nerans, same as above _ 
18. CAUSE OF DEATH jEnter only one ca line for (a), (b}, end (c).] . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


ie ge : 
Ly fi puRTo ~ ne en 
Conditions, if en rch) & By) : = 2 vA Ke » 


geve rise to immediete couse 


Sgreriet Fe Se Aes, | So ; 


(e}, steting tha underlying DUE TO 
couse oe hae 49 eee eee ia Deaton sas pe |. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU} HE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


ves [ise 


2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY 
Hour a.m, 
p.m. 


Month, Dey, Yeer 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) 
While Not While factory, streat, office bldg., etc.) H 
19 jet work et work | 1 


haifser 9M 


£ I9C..2-~and that death occuréd ah 3 

vo, [ARRON tron oy ET 
22d. ADDRESS 

Rockville, Maryland. 4 

23c. NAME OF CEME OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Gate of Heaven Cem. Silver Spring, Maryland 

25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE APR 26 62 itl £ Tre 


A... 1%..2-that (1) (we) last 


d on the date stated above. 
22b. DATE 


saw the deceased alive o1 from the Kauses 


Vidas 
| eee Dr Sie 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burrar™” | 4/25/62 


24 FUNERAL DIRECTOR'S SIGNA’ We haute. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“e4 


Tre CERTIFICATE OF DEATH 90 


2. USUAL RESIDENCE (Where deceased lived, If ingtfiution: Residence before oar 


fter 


e. STATE/ b. cou 
ya MARYLAND Wad LAr oe Wh r4 gale 
se marie i, c. LENGTH OF STAY IN 1b ©. CHY OR TOWN [If outside corporate limits, write Fos ani 4 nearest an 
Ras 
£73 ~ Takoma-Park 
23% /D R INSTITUTION Tia 7 7 f give sraet eddres) a. STREET ADDRESS aS RESIDENCE 
Fy Me. Ea ONA FAl 
5 hte, 7) « Am Vie he __|| 8206 Roanoke Avenue ves] No [] 
me First ~~ Middle ; Tas ~ | 4, DATE “Mond j ‘Yeor 
a DEcengen oF 
© Ue print) i E 4x i DEATH a / 
= 3. SE 6. COLOR if ha 7, MARRIED [_] NEVER MARRIED [LE] { & DATE OF BIRTH 9. AGE (In yanrs /IF UNDER T YEAR) IF UNDE sn 
Fa . e L . last birthday) |"Wonths [Pr Hours | Min. 
iS C GFE | wwowen[] _ vivorceo [] @ -6 ew yrs. | 
s Whe. USUML OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY] Tl, BIRTHPLACE (County &Alole, or foreign eoentry) | 12. CITIZEN OF WAT COUNTRY? 
done durifig most of working life, even it retired) VE gs iy 
—— Mikitca GG, YATE TD) C4 


13. PATHER'S HAMES | 7 aan ix ia se GNEME Le dd, 
MDL bt ERK ates wwe Civins 
15. WAS DECEASED EVER IN C, ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. Rae 


17. INFOR! Address 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 
= leer 
E: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


Vo2sO DUE TO 
Condifions, if any, which (b) 
92¥e rite to immediote cause 


fe}, steting the underlying DUE TO 
o> Lng SS BY (©) | 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and AG 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS Autorsy 
| PERFORMED’ 
ves [] wo (J 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
‘OP, CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fter this certificate has been signed by the attending physician and complete! 


by the hospital or attending physician. 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, term, - + 20f. (County) (State) 


Hour a.m. Whila __Not While factory, streel office bidg., otc.) { 


mie 19 et work [_} et work [7] 
. | certify that (I) (this hospital) attended the hee from.....°f... fo. acS Es ee (1) (we) last 


(City or town) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


MEDICAL CERTIFICATION 


e 
mag saw the deceased alive on. y = A and that death ‘pene ole from the causes and on the dele stated above, 
Sie E y a Sey) et eo. aie 2b. DATE 
OFA rea ee STAFF a. 
tg MD. Ta inecror se} PHYS. a pea 
‘ . PHYSICIAN'S “Oe 22d. AODREES = 
l NAM cea) fil. Diamend, Gi[tbon 


filed with the State Dept. of Health prior to burial, 


“£ DATE THEREOF 23cy NAME R TE 


" 
3 Al is fi 
director, page 3 should be detached for use as the bur 


TO FUN 


YR AIS (4) \) FUNBRALO JRECTOR'S. SIGNATURE ‘ 
ag va Ai hoare APR 2 4 "62 


my 


TO HOSP. 
death. P) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ais wy mama RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH O4°751- 


x 


1, PLACE OF DEATH 1 z USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before admission) 
a. COUNTY far ay, Z “R i 
4 TA Lina ie _MARYLAND _ 4anglarnd — lon fe ar te —— 
ITY onal 'N (if outside ebrporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO! {If outside corporete alt write Rl and give near&t town) 
wyite 


i q.- 
. in by the funeral 
ea 


Then please remove carbon papers. 


ges 1 and 2 should 


L and give nearest town) 
cap Tagr day 104 bees, ! 


ome SS? Ie ce. Sp. Ain: __ a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv: rer, \ddress) ] d. STREET ADDRESS. 7 By Ren anes a, IS RESIDENCE 


sMgashieig fen Sanihaniion A Yespife LEF6O Cece sae" re A p+. ws] OAL 


3. NAME OF First Middl Last Month Day Year 
Paeser pie 
‘ype or print) Sear 7 
Wily Apa he a MEF rH) 2y 19 2e 
5. SEX ]6. COLOR GR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Days 


Hours Min. 


Vi 7. MARRIED A NEVER MARRIED [_] | 8» DATE OF BIRTH 188° cone 
P14 fe (ed fe WIDOWED Lh DivoRcED ["] a 7. Bors. 
wal 1, i alt 


We. USUAL OCCUPATION (Give kind of work beh sd BPE RINDU: . or foreign country) 


dona during most of working life, even if retired) 
Line Prater veut Fr Tun bag Fst $50 o¢ 

13, FATHER’S NAME 4 \OTHER’S. GAG NAME 
) Atm cs : Sp, n fe. Cee, 

15. WAS DECEASED EVER IN U.S, ARMED FQRCES? | 16. SOCIAL SECURITY NC 


Vic tonia__S dia a “4 
nize = Mase Georgia AddresZAve nue 
(Yes, no, or unkown) i (Ifyesgive warordatesotservice) 


ae ie, _None 579— 38-8731 | Ora M, Kerr, 10,800 cebbeie Silver Spring, Me 
18, CAUSE OF DEATH [En! [Enter only one cause per line for (a), (b), and (c).] net ay BETWEEN 
ON: 


PART |. DEATH WAS CAUSED BY; 
WMMEDIATE CAUSE (a)_ ___|_ Zs — 


339 DUETO fle Dye. 


12, CITIZEN OF WHAT COUNTRY? 


| Gu H 


N 


o, 
Conditions, if any, which (b) 
gave rise fo immediate cause 
stating the underlying 
cause last, {e) 


ificate has been signed by the attending physician and complet 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the hospital or attending physician. 


detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


/\ lz PART il, OTHER SIGNIRKGANT CONDITIO! THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
C18 fe PERFORMED? 
$ ves [] NO 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b(/PESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) _ 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, : 20f, (City or town) (County) (State) 
S eu acti Whila __Not While factory. street, office bldg., etc.) | 
=: ia 1 et work [_] et work 


21. I certify that (i) (ttie-hespite! 
saw the deceased alive on.. 22... 


attended the deceased from. 
192, and that 


be' 
TO FUNERAL DIRECTOR: After this certi 


leath occured 27 from the causes and on the date stated above. 


OR A 


3 
2 
> 3 2 DATE 
Bas 22a. SIGN. SIG 
E : Daniel 2. L/. a ae Pas, Ty pieecror [J mas, Mag fox IGNED 
Me y / 2c. PeNsicials dD 22d. ADDRESS 
(Type) 
ae ane! B. Washingt. mp 623% Cadve eS, WP 
Ox 3 23, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
meh o SoA (Specify) 26~ : 
Osos Purial Wa National Memorial Park,In Falis Church Fairfax Co.,Vae 
a 7 ; 
VR AIS (4) 24 FUNERAL DIRECTOR'S 4jGNATURE AD Ace a G ra REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R se ore ia Ave. 1 
shed Warner E, Pumph GSilver "Sprune aryland pate APR 2 7 '62 Cth £ Khar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vivi: s" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Conditions, if any, whic 
geve rise to immadiata ceuse 
{a), stating tha undarlying 


DUE TO 
tc) 


FOR STATE | 947 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()4°75/2 
HEALTH DEPT. |7: ante DEATH 2, USUAL RESIDENCE (Where decaased lived, If insfitution: Residence before admission) 
2 e 2. STATE b. COUNTY 
ye Montgomery MARYLAND Maryland Mont gomery 
Bs -b, CITY OR TOWN (if outsida corporaia limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
35 write RURAL end give nearest town) Lc 
af > Bethesda 57 Bethesda 
735 x ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) le} d, STREET ADDRESS r: Te 1S RESIDENCE 
a A FAI 
Ss € ___6701 Wilson Lane ——S—id||_ Cs“ 701 Wilson Lane ves [NO Bl 
= 3 3. SaaS a ee el = Aig =a, z ~ Month ‘Dey “Yeer 
Q 
= 3 ibaa EDWARD Ww. KIBBEY | BEaTH April 12, 9 62 
3 3 So ar 6. COLOR OR RACE| 7, MARRIED fgg] NEVER MARRIED [_] | 8- DATE OF BIRTH %. ees iF Tea 3a" | _IF UNDER 2A HRS, 
” Hours | Min. 
fe 5 Male White | woowe ovorceo]|Apr. 13,1892 Re . - e 
5 3 = Speers : P OF 1e7 | 
£ = 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) qr CITIZEN OF WHAT count 
5 AN done during most of working fife, even if retired) = 5 s 
5 . Real Estate Washington, D. C. Bs @. 
2 = 13. FATHER'SNAME — 14. MOTHER'S MAIDENNAME *y 7 7 
o = 
a Thomas _E,. Kibbey Lillian Weftwich £ x al 
= Is, WAS DECEASED EVER IN U.S. ARMED FORCES? Lear SOCIAL SECURITY NO.| 17. INFORMANT Wife Address 
= (Yes, no, or unkown) | (Ifyesgive waror datesof service) D th C. Kibb Same as em DS 
2 _Yes Wy_1 Unknown! Dorothy ¢.Ki Lia a 
3 18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), and (c).] ony ge BAH 
3 eae OEATTMMEDIATE CAUSE (2) Coronary Occlusion 2 A 'Sudden 
8 
> rte Coronary Insufficiency Weeks 
3 
¥ 
2 
a 


FS ll. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN INP, PART I Tfe)| 19. WAS AUTOPSY 
PERFORMED? 

5 ves [] No fy 

= | 200. EXTERNAL CAUSE WAS “| 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part lor Port of item 18.) F ot eee te 

E PRIMARY (] of CONTRIBUTING [] 

& | CAUSE OF DEATH. 

if 20c. TIME OF INJURY Month, Dey, Yaor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) | ~—«(County) ~=—SCSC«Stanta) 


While __Not While factory, street, office bldg., etc. i { 


Hour @.m, 
jat work at work [_] 


19 2 

21. I certify that | took charge of the remains described above, held an Autopsy ik fa bt Inquiry [x and in my opinion 
death resulted from: Natural causes &) Accident al Suicide ‘eal Homicide | Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


Sawant = lorrchar DATE SIGNED 
SIGNATURE a 5 Mp, ASSISTANT MEDICAL EXAMINER i, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9 


or its designated agent, prior to burial, cremation, or removal, and in any event 


DEPUTY MEDICAL EXAMINER ibs rt 

, EXAMINER’S April 12, 1962 
5 NAME (Type) FRANK J. BROSCHART Address (Streat, elly, town, of county) P 4 
ii 22a. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stote) 
Aa REMOVAL (Specify) fa . . - 2 
© Burial 4/16/62 Arlington Cemetery Arlington, Virginia 
mB 23. FUNERAL DIRECTOR ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME 

5M 7/89 Robert A. Pumphrey, Bethesda, Maryland |,,, .- C-than £ Keun 


2 @@ 


FOR STA 


IEALTH DEPT. 


is necess 
irector. Page 


» 


in 24 hours after death. If any 
. Give Pages 1, 2, and 3 fo the fu 
within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retainec’tor your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
ni 


Item 1 


|, and in any eve: 


xy 


INER: This certificate should be executed wit 
MEDICAL CERTIFICATION 


A 


please execute the certificate, writing the word “pending” in penci 
nated agent, prior to burial, cremation, or removal 


TO DEPU' 
or its desi 


VS. AISME 
5M 9/60 


we) 


MARYLAND STATE DEPARTMENT OF HEALTH 
NL rice a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4'75°3 


+ PLACE or DEATH |) 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission} 


e. STATE b. COUNTY 
MARYLAND nel framd4 
. LENGTH OF STAY IN Ib - fy OR TOWN {lt oulsida corporate limits, write RURAL and give hhearest town) 


d, NAME OF HOSPITAL re INSTITUTON {if not in hospitel, sam we STREET’ADDRESS; ‘_ Ss . ‘ e. IS RESIDENCE 


pt And 7990 Georgia Ave| DF) ShineEo a ve] Noy 
DATE Month Day Yeer 
Tee arpa : DEATH Lh a f§>__1962— 
5. SEX ‘| 6 COLOR OR (Sst me MARRIED [_] |48- DATE OF BIRTH 2 aera ieee AR Ce ee ae 
wipowep [_} bivorctD [_] S*/0- aS yes. me il = + | < 


10a. USUAL TON tl {Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


Db. KIND OF BUSINESS OR e oF tk Tl. BIRTHPLACE (Sista or foreign country) 


done during most of working life, even if relired) 
Z pt Gov" t printing offiice New York 

| Oth Grontele rn - . an Edico beat 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Frank M, Kiefer, Sre Anna McCabe 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘. 5m ‘Address a 
{Yes, no, or unkown) | {Ifyesgivewerordetosof service) 
es 578~22-5117 |Mrs. Caroline S. Kiefer 3225 Medway St,S oa de 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e}.) “INTERVAL 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: _/) " 
4 ~ IMMEDIATE CAUSE intnertrat Faamenatiags + Pre . a _| Dhewehel—_ 


DUETO 


Conditions, if eny, which (b) Khewtlae Pe Lprernol gta Gate Ahan eL_ , ql!" 5 


gave rise to immediete cause 
{a), stating the underlying DUE TO. 
cause last, as tes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee AUTOPSY 
a ae RFORMED? 
YES o No fg} 


20a. EXTERNAL CAUSE WAS 20b. “DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury In Pert f or Pert Il of Item 18.) 


PRIMARY or CONTRIBUTING [J 


CAUSE OF DEATH. Qe Ye. 0 fartle f~ Wk are 
= ee flae lag? farcklat a Ar — : : 
2De. TIME OF INJURY Month, Dey, Yeer INJWRY OCCURRED | 208. PLACE OF INJURY (Home, uke ‘ 20. eu ‘or town) {County} (Stele) 


While Not While clery, street, office bldg. 2 


21. I certify that | took charge of the remains described above, held an Autopsy imi ee kk} 
death resulted from: Natural causes fe Accident [= Suicide Kl. Homicide f=} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


in my opinion 


ACTUAL 

montane ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
A . 

EXAMINER'S DEPUTY MEDICAL EXAMINER GZ}. IS~ 196 

pee LET) “ Qebk Address (Street, city, town, or county) 


2a, BURIAL, CREMATION, ME OF CEMETERY OR CREMATORY  —~—~*|-22d, LOCATION (City, lown, or country) —-*(Stafe) 
REMOVAL ( bey 


Buria eee National Cemetery Arlington, Virginia 


23. FUNERAL DIRECTOR Flee G4 54Ce or gia aL 2ae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Warner E, Pumphrey, Inc, Silver Spring, Md. pate APR 1 8 '62 Ovtun f Hae 


n@ © 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne es inane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04754 _ 


after 


d in by the funeral 
ges 1 and 2 stoul 


e 


pletel 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad livad, If inslitulion, Residance befora admission) 
he Mont e. fas b. COUNTY 
ioOntgomery MARYLAND ryland ntgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nasragt own) 
‘writa RURAL end give nesrest town) Rural TRE! $3 
Olney 19 min. Gaithersburg 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straei eddress) d. STREET ADDRESS a - =" «. IS RESIDENCE 
Montgomery =e ‘Hospital Rural Rt. #2 Peraieoc 
a OF NAME oF ~ Middle To we 4 BATE Month Day fer ag 
{Typa or print) ahey BOY KING DEATH 4 9 19 62 
5. SEX 6. COLOR GR RACE|7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH ~~ ]8. AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
Oo a pare ait) 9) ates age z 
male white wioowen[] oivorceo -]} 4—=9=62 yrs, \ 19 


e carbon papers. 


ician and com, 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working tifa, even if retirad) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


in-eay event, within 72 hours after death, 


se Temoy 


te has been signed by the attendin 
transit permit. Then pl 
|, cremation, or removal, an 


director, page 3 should be detached for use as the burial: 


! or attending physician. 
be filed with the State Dept. of Health prior to burial 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ORA 
ined by the hos 


‘4 may 


death. P 


8 
“2 
= 
3 
< 
Cd 
tal 
3) 
= 
a 
E 
& 
Fe 
ce) 
a 


TO HOSP: 


none mone Montgomery, Maryland| U.SA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME " = 
Willard B King Agnes Louise Ward 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT y er Addrass y 
(Yas, no, or unkown) | (Ifyesgive warordatesofservice) 
no none hospital records 
18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), + ¥ a ob INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


- IMMEDIATE CAUSE (a)_ 

~~ & QUETO 

Conditions, if any, which {b) 
gave risa to immediate cause 

(2), stating the underlying ( DUETO 

causa last. (e) 


19. WAS AUTOPSY 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al 
So = oe PERFORMED? 
E. 
i . al "’ ves fr] NO ey 
= | 20s. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stee) 
a Hour e.m. While __ Not While balansdi atch OL) ie 2 7) 
= pm. 9 at work ot work i 


ttepded the deceased from.......7/ ies wr W9..2, that (1) (we) last 
«, and that death eae Oe, , on the causes and on the date stated ed above, 


21. F certify that (1) (this hospital 


saw the deceased alive” on. 


“SIGNATURE Re 22h. DATE leg 
ATTENDING ‘AFF i 
fi 3 Mp. | PHYS. q binecror fe Pays. ‘(3 Yire G2, 
‘Bc. PHYSICIAN'S . 22d. ADDRESS 
NAME {Type} 
_G, F. Meapors, M.D. _..DAMASCUS, MARYLAND ere 
33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
Burial re echesn Rediand» Mont. Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY 25b. REGISTRAR’S SIGNATURE 


Francis H. Barber Laytonsvilie, Md. 


ise Ft; 


vate BPR 1 3 '62 stent Past 


MARYLAND STATE DEPARTMENT OF HEALTH 


T KX DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 D> 
Rg. xe Q4756 CERTIFICATE OF DEATH OF755 
= g ils PLACE OF DEATH = 2, USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residenca before admission) 
Mont gomery MARYLAND tairyland » COUN Me naa gomery 


din by the a 


16, SOCIAL SECURITY NO.) 17, INFORMANT 5] ical Ree ~~ 
{Yas, no, or unkown) { (Ifyes givawaror dates ofservice) The Medical Recore, 


2 b. CITY OR TOWN (if outsida corporate limits, “c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest iown) 
§ writa RURAL and giva naerast town) 
-3 , |_ Bethesda 3 days Chevy Chase, 45 / a) 
é 56 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot address) d. STREET ADDRESS j | 2. 15 RESIDENCE 
ONA 
Ss The Clinical Center, Bethesda 1), Md. | 3616 Taylor Street ves |] No &] 
SS 3. NAME OF First Middle Last 4, DATE Month Day fi 
28 DECEASED | oF 
ga le afer. | aipaose a) Aiea Rag. “ee BERIET VA. 
og 5. SEX 6. COLOR OR RACE/7, MARRIED [never MARRIED [-] | 8- DATE OF BIRTH ]9. AGE {In yaars |IF UNDER 1 YEA\ 
phe 2 birthday} | Monihs| Day: 
58 Male White wioow [-]  oivorco -]| 28 August 1911 0 yrs. | 
ss TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 done during most of working life, aven if ralired) ? | 
Ss Mail carrier (|U.S. Post Office District of Columbia | USA, 
Bo 13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
28 “ 
£s I Raymond W. King | Margaret V. Cocker 
5 ig. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? a 
ae 
o = 
re 
ry 
Q 
Oo 
e 
oO 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


3 
nc) 
& 
© 
2 
5 
Qo 
2 
N 
N 
4 
= 
$ 
5 
6 
> 
rs 
£ 
mo) 
8 
ry : 
8 No —__s«| 57 7-20-9950 | the Clinical Center, Bethesda 1), Mayyland _ 
& i s 18. CAUSE OF DEATH [Enter only one ceuse per line for {a), (bj, and (c}.] pa RT a 
Ba 8S eee (o> caidasialnn ies from recurrent carcinoma of larynx | 3 “days 
a5 3 Ss ib DUE TO 4 
Beee Gorithore ory Nedich w Epidcermoid carcinoma of the larynx | 2% years 
233 5 gava risa to immadiata causo : i —_, 
to {a), stating tha underlying ~ OVE TO 
e255 Gir ee nee ee aes. eS Pas 45 nad Se 
Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
Bano Q ———_ _ —_—— PERFORMED? 
ae gs A ves ] No [] 
td 8 =) 2 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part I or Part Il of itam 18.) on *5 
Fahd E& | oR CONTRIBUTING (] CAUSE OF DEATH 
fers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
25 52s s 20c, TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata) 
ao] = Bu a Hour a.m. Whila Not Whila | fectory, straat, office bldg., ete.} | 
ae o = pam. 0 at work at work 1 
@:: 21. 1 certify that Gt (this hospital) attended the deceased from... APTAL2........., 19.06 to... APPIL..©...., 1996, that B (we) tast 
a3 Ose saw the deceased alive on Apri. 6.19402, and that death occured 123158) rom the causes and on the date stated above, 
pees ‘ 226. DATE 
6 BRS ra a ga a ATTENDING MED. STAFF SIGNED 
Eee ee a ot mp, | PHYS. [1 sopirector [} PHys. ] -6-62 
BD: re / Coan eta i S 22d. avvkessThe Clinical Center, National 
Beat ba 3 Robert H. Wilkins, M.D. _|Institutes of Health, Bethesda 1), Md. 
ge Beg 735, BURIAL, Peer 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
i ° 
08058 Burial 4/10/62 Parklawn Cemetery Rockville, Maryland 
Hie wo 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism 9/60 (.° | Robert A. Pumphrey, Bethesda, Maryland |p ngpp 13 '62 Outhun £ Kone 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jo 


. NL757 CERTIFICATE OF DEATH 
5 S27, gai Ls GQ 
= 2 3 Ye! 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: R fe 
2 5 ¢- COUNTY a. STATE b. COUNTY 
oN Montgom e ry MARYLAND Maryland Montgomery 
bole. 4 b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN me ‘outside corporata limits, write RURAL end give neerest town) 
a8 writa RURAL and give neerast town) 
Sata Bethesda 2k days 4A, Kensineton 
a / Si d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) yd, STREET ADDRESS e. 1S RESIDENCE 
{ ON A FARM? 
= Suburban Hospital. __ “ii 10612 Wheatley St. _—| YS TNOu) 
2 3. NAME OF First Middle “Last | 4. DATE Month _ Day Yoer 
-4 DECEASED, CE 
YE Print) * DEATH . 
3 Kee! _ Verna ~~ ips Mippe 3 ia April 16, 19 
& 5. SEX 6. COLOR OR RACE/7, mARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER f YEAR| IF UNDER 24 HRS. 
2 lest birthday) yl Deys | Hours Min. 
ro Female White | Wipows f-] — pivorceo [] 3/15/86 76 ys. 
a 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 2 BIRTHPLACE (County & Stete, “or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
to dona during most of working life, even if retired) 
usewife h = rsa 
13. FATHER'S NAME 14, MOTHER'S M. Rane 
les M. Mary Jane 
EVER IN U.S. ARMED FORCES? “J 1@>SOCIRL SECURITY NO, Montgome ty 


ror detesofservice) 


17, INFORMANT ‘Address 
dex -07 -J1g3n (Carlee é. , i Lp ® see: al 
RUSE OF DEATH [Enter only one couse pegiine for (8), (b), end (c). I INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY: 
Ros IMMEDIATE CAUSE (e} Tye pAg - Aad fine AGA CNM gf Antes 


ONSET AND DEATH 


—3_Days.. 
we | DUETO ry 2 ont _ 
fons, if any, which (b)_ eA Te ai, TY Geen — eenretr al —_ | 3 YER 


to immadiete ceuse 
(a), steting the underlying ( CUETO 


couse fast fe) (aiwen Mee hea Of 4 Bonn ok 


et ey 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ao TO THE THRMINAJ DISEASE CONDITION GIVEN IN PART i(e} 


Ca bv Se tre tain Loe i. at Prubeners 
206. ACCIDENT WAS UNDERLYIN aot 20b. DESCRIBE HOW EES ‘OCCURPD. (Enter on, phan Part | or Pert fet Spon 8 


OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


ves |] No [4 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) “f {Stete) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the hospital or attending physician. 
fter this certificate has been signed by the attending physi 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour e.m. While __ Not While factory, street, office bldg. eh 
= a 4 ot work [] at work 
(o} attended the deceased irom AMAR SA... 35a to. LE sf fe that (i) (ee) last 
ago 2 Te AS 19.6'%., and that death occured a 3aK from the causes and on the date stated above, 
Bree ATTENDING ED. STAFF ou [Pe 
a MED, 
Ora £ ee Ge Mp, | PHYS. Fr DirecTOR [_] PHYS. [_] 
mR: ge is i — 22d. ADDRESS - 
= = NAME (Type) 
cae 24 | Robert G.odngle—— _|_ eee So, Se 
Osbee 3a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~ “723d. LOCATION (City, town or county) (Stete) 
mah oF EMOVAL {Specify} ? 
ozoud uria 4/18/62 Parklawn Cemetery Rockville, Maryland 
Pee “ Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


Robert A. Pumphrey, Bethesda, Maryland|,,, «pp jg '62 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTLAND 5 '7 
04758 CERTIFICATE OF DEATH 


fter 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Reaidence before admission) 


BR 

23 

ee a PUNTY, e. STA: b. COUNTY 

2s jon es ____ MARYLAND eset eaerd — pT Cee 

ie b, CITY ity (if outside rete limits, ¢. LENGTH OF STAY IN 1b ce. CITY OR T (If outside corporete Fimits, write RURAL fd give n lown) 

3a ite ind give neafaét town) “4 2 

ES ertesz2da ae Les : MOE IO a a ee tS 
- 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADI S @. IS RESIDENCE 

! ; ON A FARM? 


Se SR Bar Abt prkef 


3. NAME OF First Middle > bist 
DECEASED 


(Type or prin!) we 7 Si Ke ne DEATH f ve? 19 G2 
1 BSE ————S*S*S*«~ COLOR OR RACE 7 MARRIED [] NEVER MARRIED [] | B DATE OF BIRTH % ps3 (In yours [JF UNDER T YEAR| IF UNDER 24 HRS. 


Sipe Wk te wiooWen fabio [1 fs, Bf Moe Seu (Months) Days | Hours he: 


Ta. USUAL OCCUPATION (Giva te ‘of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE 42 & Stele, aH jofeign co live 

dona during mgs! of working life, aven, if ratired) ’ 
ee 2. 

| 14, MOTHER'S eee ae N 


SO ay Fe 
Pail Qhio me 


16, SOCIAL SECURITKNO.| 17, INFORMAYT ~ Address 
f. ye 


1B. CRUSE OF DEATH [Enter only one cause per line for (e). {b). end (c).] 
PART |. DEATH WAS CAUSED BY: = Qc 
IMMEDIATE CAUSE (2) _ shies ace 
LAL 
Be / DUE TO 


Conditions, if any, which (by 
geve rise to immediete cause 


isi 


Dey 


e 
Mihin 72 hours after death. 


Then please remove carbon papers. 


of Health prior to burial, cremation, or removal, and in any event, 


12,  e re oh. COUNTRY? 


After this certificate has been signed by the attending physician and complet 


13. adh it (label 


15. WAS DECEASED EV, 
(Yes, no, or unkown) 


IN U.S. ARMED FORCES? 
Jesgive wer or detesof service) 


] INTERVAL BETWEEN 
ONSET AND DE. 


e "Pp 


The law requires that the death certificate be executed within 24 h 


5 >E 

oA e 

Hed 

Ee= 

oe 

capt! 

Bes 

Sous, (a), steting the underlying (| OVETO 
Leg use lost J. ee ee = — 
a Set z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. W s AUTOPSY 

Bae Q —— a oe | PERFO 
isi g 6 < ves [] NO 

g =e = < * 2 = se 3 4 L = 
Yess & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neiure of injury in Pert | or Pert Il of item 1B.) 
iat Sas & ] OR CONTRIBUTING [] CAUSE OF DEATH 

2£2< & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
oF 3 % [| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 
2yE3 a Hour aim. While __ Not While factory, streat, office bldg., ae, 

3 g isin 9 et work [] et work [_] 
ed = 

BOR & _ 1 certify that (I) (@re-trespiel) attended the deceased from : é. aa 5.2 10.2.4. Geren 19.4¢.¥that (1) (we) last 
m8 OS 2 saw the deceased alive ony Cy e “and that death occured Mea, from the causes and on the date stated above. 
6 PRES Py en Bac. ATTENDII MED. STAFF i SiqNED 

age Ss 2 SW np “mo. _| PHYS. “. DIRECTOR ue PHYS. BE! 7 aka, Pee 
Rr: gs | 122c. PHYSICIAN'S gree 22d. ADDRES: 

mo > NAME (Type) Yu) “= .\ ¢ 

gee: ‘ee We ka cey Matty sh 4740 Cnr veg Unease De, 
62522 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town shot —— yey ae 
cI ares REMOVAL (Specify) 
Q~R° Burial __|4— Glenwood Cemetery. Washington, D, C.-- 
Beas 4) 24 FF wl 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 : Lk ay i pare MAY 2 62 Cinthia B, Fone 


hauld be filed with 


\ 


Poges 1 an 


Then please remave corban popers. 


> 


ate has been signed by the attending physician and completely filled 


YSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deat! 


attending physician. 


a 


by the ha! 
CTOR: After this certi! 


page 3 should be detached for use os the buriol-transit permit. 
the registrar priar to burial, cremation, or removal, ond in any event within 72 haurs ofter death. 


ATTENDII 


ba 


may be ret 
TO FUNERAL DI 


TO HOSPITA' 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


984759 CERTIFICATE OF DEATH itt 


Reg. Dist. No. 
1. PLACE OF DEATH ZARA S IRIE Siu, deceased lived. If institutian: Residence before odmission) 
©. COUNTY Waka 0. STATI b. COUNTY. 
[AOL ClTTE 
b. CITY OR TOWN (If outside carporoteAimits, write | c. LENGTH OF STAY IN Ib c. CITY OR fa rc tide ie limits, write RURAL Gd give nearest J6wn) 
RURAL gnd give neorest 10 29 
Bethesda Jk Silvee Shrine 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION | Vie i s ON A FARM? 
Sohvehrr ; LE47 eedie Drive ves (NO [a 
3. eee First Middle 4. a Mont Year 
gpeiaderini| Wr0 GA PRA DEATH 72) Va 2h. 1962 
5. SEX 6. COLOR OR RAGE 7. MARRIED [] NEVER MARRIED oy Ko OF BIRTH iM ‘ fille noe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Joel ey Doys | Hours Min. 
ale Al Fr WIDOWED = oIVoRCED (] MLSS BS yn. es Ke 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing, most of wgrking life, even if retired) 


(req-O5$Fice g 


13. FATHER’S NAME 


S armve Kaba Kk 


fosteia Ob 


14. MOTHER'S MAIDEN NAME 


Esther Weisner 


1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT Address 
fas, OF UnkrOwe {IF you, give wor or dates of service) 2 
| vivKNowy Me 36 fhe Lug le 1817 Keene Be SS MA, 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] SEA Beh 
PART I. DEATH WAS CAUSED BY: ou 
WAPOA cause fo. TC ARDIOVAs cub AR Core APSE Plants 
[8h 0 DUE TO 
Conditions, if ony, which wy LOST REBATE ERY MN SURGERY $ aa s 
gove rise to immediote DUE TO 
cause (0), stoting the under: 
lying cause lost. g@_& ARUiwomnh o& BL ADDER LOVMTEFS 
A Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Q a PERFORMED? 
res yes (J) NO ina 
© 200. ACCIDENT WAS UNDERLYING C]_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I 6F item 18.) 
& OR CONTRIBUTING L] CAUSE OF DEATH 
5 |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED ' |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., oa 
= p.m. Ww lot work [-] at work 
21. I certify that | attended the deceased fram. 
olive ‘an... | 4 wet Bind ee 7 
Ww re" [ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4 
SIGNATURE hua 4 ‘ alalets mo, LOIS spring _- S2F-7--S LEVER SP vee 
; WD" 
PHYSICIAN'S | 
NAME (Type! NATNWY BR Sy WiIlets 
Ro. BURIAL, ae ‘2b. DATE THEREQF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
PEMOVAL (Sppci 
By San GL |ltde Heb, Soc. Cemerer Ve 
23. FUNERAL DI bon, le TURE, te ee. f BE REGISIEAR | 24b, REGISTRAR'S SIGNATURE 
dC, Cita £ Hee 


GA . 4 eect DATE eka 
é, oO Bh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, se isn bor 59 


er ok 


t + 
_ 3 DUE TO 
Condilions, as oO “ (b). 


geve rise to Immediete cause 
(¢), steting the underlying 


DUE TO 


couse lost. (a 


seis 
19. WAS AUTOPSY 


04760 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH, i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmisslon) 
oO > & |. STATE COUNTY 
es #3 ht gomery MARYLAND ary land Mont gomery 
= Cc b. CITY OR TOWN {if oulside corporate limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bee se ‘wrile Bas 2 ive neezest town) —~ 
Ege Béthesda, Md. 6 mos. Bethesda, Marylmd 4 7 
~~ ia 5 8 x d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS = I @. IS RESIDENCE 
ON A FARM? 
bo 5602 Pollard Rd., Bethesda, Md. 5602 Pollard Rd., lacie no DE 
>S £85 3. NAME OF first Middle Lest 4 DATE Monih_ Day Yar 
fos? 3 DECEASED . OF = 
sef25 ye Nellie B. Lamb peate = April 14, 1962 
3 3e8 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [|] | 8- OATE OF BIRTH 9 AGE ttn eae TE UNDER 1 YEAR] IF UNDER 24 HRS. 
& Eas ebiale White | woownR] oworceo[]| Dec. 25, 1887 Be a eee ae 
= Dk) fe <£ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Slele or foreign country) ae 12. CITIZEN OF WHAT COUNTRY? 
5 $ GN done during most of working life, even if retired) 2 
S82 Housewife Home Pennsylvania U.S.A. 
£40 os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME Zs —.-: 
4 2 : 2 
BY ak Sidney I. Besselievre Nellie Ecker 
B Ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address a. 
Pad (Yes, no, or unkown) | (Ifyesgivewsrordales ofservice) 
£ 5 Le None Son, Wn, Ers Lamb, Jr. (Same_as above) 
= 1B. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (e)-l Af. 4 ze 7: ~V INTERVAL BETWEEN 
as * ONSET DEATH 
55 PAT DIATHMOIATECAUSE «)___-—Ss COrTONary Occlusion Brat PP at Sudden -. 
83 
63 
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g zi PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 
Fie] b 3 a o> PERFORMED? 
a 3 ja .'s > VSS 
5 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Port Il of tiem 18.) ae 
2 & | PRIMARY [) or CONTRIBUTING [ 
& | CAUSE OF DEATH. 
Fa 3 | 20c. TIME OF INJURY _Monih, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20%. (City or lown) (County) (Stele) 
Vv 
uv rt Hour em, While __Not While factory, street, office bldg., etc.) | 
2= 3 a 19 jot work [_] ef work 1 
20 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection pall Inquiry Kk). and in my opinion 
B F Fa - 
By death resulted from: —_ Natural causes &L Accident oO Suicide Oo Homicide oO Undetermined manner Oo 
a ge CHIEF MEDICAL EXAMINER [_] 
: ‘S ae pees pA be a es map, ASSISTANT MEDICAL EXAMINER [7] 4-14-G@re sicnep 
- Ltisabs .D. 
55 & DEPUTY MEDICAL EXAMINER PX] 
‘e 4 EXAMINER’: Pos 
2 BES NAME (Type) Pa if, Cm AO SCAaRE Address (Sireel, elty, town, er county) 
a 2p 2 ‘220. BURIAL, CREMATION,| 22b, DATE THEREOF =| 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stete} 
5 Ba = REMOVAL (Specify) ” 
gexod remation [4-16-62 Cedar Hill Crematory| Suitland, Maryland 


agent, prior to burial, cremation, or removal, and fn any event wi 


24b, REGISTRAR'S SIGNATURE 


Ct of Haw 


Pa 

> 

z 
ZO? 


23, FUNERAL DIRECTOR ADDRESS | 240. REC'D BY REGISTRAR 


ROBERT A. PUMPHREY Bethesda, Md. a WPI {| @ 762 


5M 9/60 


HEALTH DEPT. 


<= 


irector. Page 


| in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained™or your files. 


in pencil 


This certificate should be executed within 24 hours after death. If any 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


YS. AISME 
5M 9/60 


ithin 72 hours after death. 


to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04761 MEDICAL EXAMINER'S CERTIFICATE OF DEATH na i 
ES C2 Q— 


}, PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Whare deceased livad, If institution: Resid 


a, COUNTY 
nea 


b. CITY QR TOWN {il outsy ) ¢ LENGTH OF STAY IN 1b 
wijSRURAL ond give 


a. STATE nr b. COUNTY Moy Ty. 


“c. CITY OR TOWN {Il outside corporele limits, write RURAL end give negfest town) 


A 


wx derrhe 


oneth 24 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give fea 


Ref 


(Type or print) 


5. SEX | COLOR OR RACE 


7. MARRIED fx} NEVER MARRIED [_] | 8- 


wipowto[] _—ivorcéo [} 


Wa. USUAL OCCUPATION (Giva kind ol work 
dona duri st of working lile, even il retired) 


1b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER'S NAME 


A 
if 
d, STREET ADDRESS 


947 


‘e, IS RESIDENCE 
ON A FARM? 


ves {"] NO ix 


Month Day Yoar 


Pa 2 dQ 962 
IF UNDER 1 FAR If UNDER 24 HRS, 


Hours | Min. 


DATE OF BIRTH 9. AGE (In 
last birthday) put! Days 
Te yee 
MM. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 4 
F1-3. 


j4.. MOTHER'S MAIDEN NAME 


TS. WAS DECEAGOD EVER I ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Ped, ae in) My ‘eae 1 20 6223 


18, CRUBE OF DEATH [Enter only one cause per ji 


PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


l 20 qf rvc10 


{b)_ 
DUE TO 


ing the underlying 
causa last. te) 


Cor ’ 


D)dty fr. . 


17. INFOR!} 


Man tect (argu) 


5 au ERVAU BETWEEN 


ONSET AND. parr 


a eee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


19. WAS AUTOPSY 
PERFORMED? 


20b, DESCRIBE HOW INJURY OCCURED. (Entar nature ol injury In Pert | or Pert Il ol item 1B.) 


z 
fe) 

3 

< 

g " r 

= | 20a. EXTERNAL CAUSE WAS 

& | PRIMARY (1) or CONTRIBUTING () 

& | CAUSE OF DEATH. 

% |20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 
a Hour a.m. While Not While 

= pit. 19 work at work 


Rat 


21. 1 certify that | took charge of the remains described above, held an Autopsy Ly Inspection Kl 
death resulted from; Natural causes I. Accident iB Suicide Oo Homicide imal Undetermined manner Oo 


200. PLACE OF INJURY (Homa, lerm, | 20f. (City or town) 
lectory, street, office bldg., ete.) ; 


CHIEF MEDICAL EXAMINER oO 


MD. ASSISTANT MEDICAL EXAMINER: oO 


ACTUAL 
SIGNATURE 


DEPUTY MEDICAL EXAMINER 


pas fh ose A EZAT _ aaatoss (Sireot, city, town, or county) 


ves [] NO # 


~— (County) (State) 


Inquiry as and in my opinion 


DATE SIGNED 


20-~42— 


EXAMINER'S 
mame RAK T. 
228. BURIAL, CREMATION,| 22b. DATE THEREOF 


Burial” Pek 23 62 | Parklawn 


22e. NAME OF CEMETERY OR CREMATORY 


Rockville 


22d. LOCATION (City, town, or country) (State) 


Md. 


\ 


=r ‘] a ‘ADDRESS 


FUNERAL DIRECTOR x —— 
y W Baoan Laytonsville , Md 


240. REC'D BY REGISTRAR | 24b. 


vate APR 24 "62 _ 


REGISTRAR‘S SIGNATURE 


a © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04762 CERTIFICATE OF DEATH 04764 


geve rise fo immediete cause 
{e), stating the underlying (” CUETO 
cause last. {ec} 


19. WAS AUTOPSY 


a Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

Q a. i + PERFORMED? 

< yes JX} No (] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) e — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
ra esta, While __ Not While fectory, street, office bldg., etc.) | 
= om 9 at work [] et work [7] i 


* § 8 i PLACE OF DEATH — 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 

aa eg se 2. STATE b, COUNTY ‘ 

g eas Montgomery Sasi Flordia dil 
ae b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 

50 write RURAL end give nesrest town) 7 ap 
ata ei Bethesda (Rural) 17_ days ___U, $, Naval vase, Key West ‘/7X +3 
= Ba Bina d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give street eddress] d. STREET ADDRESS ©. IS RESIDENCE 
= 2 ON A FARM? 
& 3 U. S$. Naval Hospital Mage) 1063 Halsey Drive __ a | ves [] No [Xf 
2 San . NAME OF First ~ Middle ae gi SA 4, DATE Month Dey Yeer J 
2 ee DECEASED OF 
Sie tigen. Charts Hamilton Langton | eS ees 19 62 
8 283 5. SEX ie COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. oe ncaa IF UNDER? YEAR| IF UNDER 24 HRS. 

a > | Months! Deys Hours Min. 
ous § z Male aucasian | wioowt [] pivorceo[]| May 12, 1923 | 36° yn. | 
s 8 g 3 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2° ee done during most of working life, even if retired) if 
§ S82 Naval Officer a | New York __ | USA 2; 
2 ate 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& ES | 
$ 508 Thomas Langton _ rs | _ Aldeliade Jones fic 
© = 15. WAS DECEASED EVER IN U.S: ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address j 
€ g {Yes, no, or unkown) | (If yes give werordetesofservice) , é 
3 Mrs. Jane Langton Same as 
z E scant aosail ! <= : 
= cs line for (0), (b), and (e)-] INTERVAL BETWEEN 
3 . ONSET AND DEA 
~ 6 PART |. DEATH WAS CAUSED BY: r . 
: IMMEDIATE CAUSE (a) ‘A le ukewmie feu Ider roe |_Z2aAamths, 
cs AS bp , “prove to 
a Conditions, if any, which (b) 
o 
a 
S 
< 
0 
= 
E 
cy 
z 
is] 


wi: 


TO HOS 


o. 


‘etained by the hospital or attending physician. 


ae 91 to. April.7........, 1962, that @ (we) last 


.19..62., and that death occured &¢1OPM from the causes and on the date stated above. 
ce St 22b. DATE 


Ca es 2 ATTENDING MED. STAFF SIGNED 
( la, é Previn Mp. | PHYS. []_opirector {] Prys. §e] 


21. | certify that Qf (this hospital) attended the deceased from March.21..... 
saw the deceased alive on. APY 1. 


DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


be filed with the State Dept. of Health prior to burial, cremation, 


4m 
L 


3 | 22e. LNaelaeed 22d. ADDRESS 

z |_‘Gharlles E, Brodine, LCDR USN (Mc) _|__U. 8. Naval Hospital, Bethesda, Md. _ 
reals 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
29 ‘parte fb. Arlington National Arlington, Virginia 
VR AIS (4) = ca ature EVE. ever Spring mal REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ey is) a@mbers Funeral Home, 8655 Georgia Ave. care APB 12 '62 | Outten 2 £ | ome 


tl 


id 


a 


oo 


rs after 
Id 


eS in . funeral 


rages 1 and 2 


Then please remove carbon papers. 


S 


fter this certificate has been signed by the attending physician and completely| 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 
3 should be detached for use as the burial-transit permit. 


tained by the hospital or attending physician. 
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DIRECTOR: A! 
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TO FUNE: 
director, page 
be filed with the 


TO HOSP?) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04763 CERTIFICATE, OF BRA a, 04762 


1. PLACE OF DEATH 2s gr Seay (Where decaasad lived, If institution: Residence before admission) 


a. COUNTY a. ST. b, COUN) 
Montgomery MARYLAND ‘Waryland Montgomery 
b. CITY OR TOWN (if outsida corporate limits, | ¢ LENGTH OF STAY IN 1b ~~ ~e. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 
Bethesda | D.O.A. |.) 7 Silver Spring | eee 


¢d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 
Suburban Hospital é 1958 Rosemary Hills Drive __| v5] No 
“3. NAME OF First : “Middle Lest ia eg ~ Month “Dey = Yeer 
DECEASED 
Were Edwerd K. Lawless Ne DEATH April 4, 19 62 
5. SEX 6. COLOR OR RACE| 7, aRRiED [XK] NEVER MARRIED [-] | & DATE OF BIRTH 9 eae easer Te TF UNOERT YEAR] IF UNDER 24 HRS, 
st birthdey) | honths| De jo Min. 
Male White WIDOWED oe DIVORCED Se (lO f 12 i yrs. na eee ; 


10a. USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if retirad) 


e Spec. — “ LIGO Vara Verein © 
13. a ae | 14. MOTHER'S MAIDEN NAME 


GosePy | Homers LAWLESS MARIE gts (LOTT I 


TOb. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (County & Siete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | eae ‘INFORMANT = - Address 
(Yes, no, or unkown) bee Wied ie 25 Pe) 7 
294-3 " |229 OF3 Miss Theodora Krout, friend same_as above, 


187 CAUSE OF DEATH [Enter only one cause se per Tine for (a), , tb), end {c). INTERVAL BETWEEN 


ONSET AyD DEATH 
Ea Gotewe. typ 066 lnocer_ Yeas’ 


gave rise to immediate cause * 5s =a le a7 
(8), steting the underlying 
couse lest. (c) 


DUE TO 


ae 
19, WAS AUTOPSY 


ge PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 
Q i eS PERFORMED? 
3 Ae, ed ves [] no 
= 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) ~~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Ge. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~ (County) (Stete) 
= staan. While __Not While factory, street, office bldg., etc.) | 
= pam. 1” et work at work 
. 1 certify that (!) (this ee) 1) attended the degeased from..../7% é He gin aS , 19.4.2 hat (!) (we) last 
saw the deceased alive on. ‘ie 19.97 and that death Weccinsd al nto, from the causes ei on the date stated above, 


22b, DATE 


220, SIGNATURE 
MZ. ATTENDING MED. STAFF 
hy Mo. Director []} PHYS. [J 


= BOER: wax G SHEAER 20%) re aL Mag Selves 


ay BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hrs LOCATION (City, t county) 


Arlington National Cem, 


af y Deh FM pie 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Gare : 
¥ ‘ Z 3 ALO hn 
= Mh bone frei By ies 


var APR 6  '62 thot & Kasse 


L764 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04763 


x gs = 
> oF 1. PLACE OF DEATH 2, USUAL yP ENCE (Where deceased lived. If institution; Residence before “ 
= 53 eee Li, OWAG y MARYLAND b. COUNTY 
5 ie: b. CITY OR TOWN {If outside corpg | te limits, write - ENGTH OF STAY IN Ib Ge - JOWM {IF outside re ee te limits, write RURAL and give nearest Ge 
52 RURAL ond give nearest town) oO g. 1 i cl 
S2 OO: rots 
22 x d. NAME OF HOSEMALJIF not in hospitol, give street oddress) as ae Sa e. 1S RESIDENCE 
bs the OR INSTITUTION ON A FARM? 
x 
a 3. ehcise. . First Middle Lost 4. - Month Year 
3 (Type or print) ia WOCYW DEATH 
Oo 
a 


5. SEX J 


qj P wipoweD 


DivoRCED [1] 


after death. 


OCALVIA 
y) . COLOR ORRACE | 7. — MARRIED [] | 8. DATE 
zy, 2 Z ye 


F BIRTH 


= J-[5¥6 


” fost birthday) 
yrs. 


100. USUAL OCCUPATION {Give kind of work done 
durigg most of working life, ) 


10b. be, OF BUSINESS OR Asai 1 


{Stote or foreign country) 


Le, SOT ue ae 


13. FATHER'S NAME 


1S. WAS DECEAS! 16. SOCIAL SECURITY NO. 


fet, no, Gs" 220~ 3K 


. ARMED FORCES? 
2 IU yes. give war oF doter of service) 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ondgld).] » 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DE. 


Then please remove carbon papers. 


IMMEDIATE CAUSE (a). 
“Ya aha? 2) DUE TO 


Conditions, if any, which 

i F: x (b). 
gove rise ta immediate 
cause (a), stating the under- 


The law requires that the death certificate be executed within 24 haurs after, 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


~ 


‘22c. PHYSICIAN'S 
NAME (Type) " 4 Viz 
Ct MF fi 


* 


Ek 


the State Board af Health prior to burial, crematian, or removal, and in any event, within 


£ 
& 
au lying couse lost. te 
re 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOPSY 
pot CO te 
£33 5 ys nog 
eee = [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I of iter 18.) 
ae & | OR CONTRIGUTING CO] CAUSE OF DEATH 
age & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2356 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 120 (City or town) (County) (Stote) 
eae a Hour a. m. While Not while foctory, street, office bldg., etc.) | 
es2° z p.m. 19 Jot work [[] at work ‘ 
e452 TPT 4 
zesy 2. | certify that (I) (this hosp} Hig} .< attended the deceased from MALE =| f— 1G L 10 4 f= 25> 196 = that (I) (we) last 
3 2 
3 saw the deceased alive an AY fet _ Aes 7 and that death occurred at AZM, from the causes and an the date stated abave. 
3 22a. SIGPATURE 2b. DATE 
<35° v. G Y ATTENDING ‘MED. STAFF SIGNED 
epHs PHYS. DIRECTOR PHYS. 
ORE sD 72d. ADDRESS 
3 
£ 
o 
© 
S 
& 


a a a SO ce ae ee ee ie 

i 23 230. BURIAL, EW y Be 23b, DATE THEREOF 23c. NAME OF Caparo CesT Faunty) (Stare) 
9 32 [E OVA (. 29—-6E- [ey lal” 
2 Ge \ Aone certO5 senan RE SS aaa . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) AN LZ, A 3 

_15M se) than 


5 


vate APR 3 Q '62 


—_< 


ges 1 and 2 should 


i . after 
= in by the funeral 
a 


for use as the burial-transit permit. Then please remove carbon papers 


fal or attending physician, 
TOR; Afier this certificate has been signed by the attending physician and complete’ 


page 3 should be detached 


be filed with the State Dept. of Healt 


h prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 


‘etained by the hos; 


LO 
4ma 
L DIR! 


“a 


director, 


TO HOS: 
death. 
» TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NLI65 CERTIFICATE OF DEATH 04'764 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where decoasad livad, If institution: Rasidance before admission) 


a. COUNTY | a. STATE b, COUNTY 
Montgomery __MARYLAND Pennsylvania a uv 
b. CITY OR TOWN {if outside corporata limits, NGTH OF STAY IN 1b c. CITY OR T 'N (If outside corporata limits, writa RURAL and giva naerast town) 


write iy and giva naarast town) 


| Bethes le days __ Rheems = (Ga A 
4. eee saa HOSPITAL OR INSTITUTION (if not in hospital, giva sireet addrass) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
|The Clinical Center, Bethesda 14, Md. Post Office Box 207 . ves (] No | 
3. NAME OF First Middle Last | 4, DATE "Month “Day ~ Yaar 3 
DECEASED OF 
eee 2 eh eee) ton. - Lehman Peete gina 123 “7 
5. SEX 6. COLOR OR R. | MARRIED EVER MARRIED ED [at | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF U 
© last birthday) er Days | Hours | Min. 
Male White WIDOWED pivorctO [|| 6 April 1955 Te mele: | 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foraign ‘countyy) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if ratirad) | | 


Gti : __| _Pennsylyania bs Dee 2 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Curtis Lehman Janice Weaver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT = 
(Yes, no, or unkown) | {Ifyesgivewaror datesof service) The Medical Red&#8 


No Nene IThe Clinical Center, Bethesda 14, M 


18. CAUSE OF DEATH ([Eniar only one couse per lina for (a), (b), and (e).] “| INTERVAL BETWEEN 
PART I. nay WAS CAUSED BY: ONSET, AND DEATH 


16, SOCIAL SECURITY NO. 


ees cause(e) Cardiac Failure : _ = 2 _|_ Minutes 
SB), 3 DUE TO 
Sonaeeneh ai0 waiee «Pneumonia ~~ Months _ 


gava risa to immediate cause 


(a), stating tha underlying ( DUETO . 3 
couse let, o Cystic Fibrosis 7 Years 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. Bere | 
‘Ol 
ie v 
S = | Yes no [J 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, © 204. (City or town) (County) {Stata} 
ret Hour a.m, Whila Not Whila factory, streat, office bldg., alc. M 1 
= fan: 19 at work et work 


9, 173 to. APPLL..23..., 19.08, that (i) (we) lost 


m the causes ad on the date stated above. 


22b, DATE 
ATTENDING STAFF 


Reo. | FANS cael] bikecror [] PHvs. 4/23/62 ae, 
5 ~ 22d. ADDRESS The Clinical Center, National 
Kimberg M.D. | Institutes of Health, Bethesda lh, Md._ 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or OU, pt FE 


LH 5a, REC’D BY REGISTRAR | 25b. hole r af 
FATE APR 25 "62 ‘fr 


. | certify that 41K (this hospital) attended the pees trom.. 
saw the deceased alive on.. Bord) 22... 


22a. aoe 


22c. PHYSICIAN'S 
NAME (Type) 


235, ee CREMATION, | 23b. 


24 FUNERAL DIRECTOR SIG! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MB RIRAND, 
NLIGE CERTIFICATE OF DEATH 


z 


5 G2 2 ee = 
5 é a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ns a. COUNTY + STATE Wy) b. COUNTY J 
Son Mowt. MARYLAND aah, D.~ ROMS, 
@:: 3 Sade sh a) as SI ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN iil outside 0S limits, write RURAL and give neerest town) 
25s writ and give neerest town] ; 
£738 Takoma ale, Ale_pw Wash. b.2. 41X: nf 
£ 3s 7 ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS i B od 
te ¢ 
3 B: y Wash. Saw + Heo tat — f SosyR t4 Tp. th St W.w. Wash jp ves [] No fix” 
BB 2k- 3. NAME OF ~ First 5 — Last ) 4. DATE Month Yeer 
= 28s oreo aj 
'ype or print} ® DEATH 
S bef i aay oy Ty lee EN 27 196% 
» 23s 5. SEX "|6. COLOR OK RACE] 7. ai cE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE in year ‘| Bo Tee 24 HRS. 
4 nihs | Doys ars 
°o 88S Male while wiooweo[] oivorcto[]| 3 ~/b —- 1873 Egon | 
3 & g 3 10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) Fr L Zee OF WHAT conan 
= ced . done during most of working life, even if retired) e 
5 S52 Ltomac fewer Co.m Chief Clerk | & . Basten 
ie a Se 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
= a = 
§3y abanta - 
$35 (1) ‘chard W_ Le; bert An=S-berburd Maria Krauss 
© oc 15. WAS ieee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ #38 (Yes, Sep or unkown) | (Ifyasgivewerordetes of service) 
s 3" _no 577- SOBER carts. _of Wash. Sax + hesp- 
re >t “1B. CAUSE OF DEATH [Enter only one cause per line for ad tel INTERVAL BETWEEN 
$ ol AND DEA’ 
eign PART |, DEATH WAS CAUSED BY: ne + vA 
3 & IMMEDIATE CAUSE (6) five far aifure | . A S Caps z 
7; Ty 
$353 450:0 DUE TO 
5 ‘ 
g2ck Conditions, it ony, which Y i Poe Tipe. r eneralized V2) fre 
geve rise to immediete cause 
£ 4 * DUE TO 
€ {e), steting the underlying 


cause last, (e) | 


tained by the hospital or attending physician. 


‘OR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


a rai PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]) 19. WAS AUTOPSY 
t 4 

Ss S : ves [] NO fg 
tg © |20a. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wi of item 1B.) 

it & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G [UF EITHER, NOTIFY MEDICAL EXAMINER} 

Q & |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7 20%. (City er town) (County) (Stete) 
a a Hour e.m. While ___ Not While factory, street, office bldg., etc.) | 

5 3 mie ” let work [7] et work [] \ 


21. 1 certify that (I) (this hospitel) attended the deceased from. ( re) 10. eh PE ADs 194.2 that (I) (we) last 
saw the deceased alive ee 7 ee a 196.2 ~, and thet death Sethe at, , from the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF 


mo. | PHYS. §QJ OIRECTOR O Pas. Ad ae / é ie a 


22d. ADDRESS Md, a 


we 


®: 


Lo 
4 mal 


L DI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


9 2 / am er _John Lawrence Uvery | 10110 Georgia Ave. Silver Spring 
2s 5 Fe. BURIAL. War tay 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) f {Stete) 
bis pecil 
0°79 Nisky Hill C Bethlehem, Pennsylvania _ 
15 (4) Bok ‘OR’, wake RI ‘ y 25a. REC'D BY 30% R | 25b. ISTRAR'S 3G! Weed 
oa a vo A490! JPR GF. nw ES - Nasr oh a tae 
Or WASKING TOA) 9 “DP. c. DATE a 


urs after 


he funeral 
and 2 should 


® 


d 
ges 


ician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers! 


The law requires that the death certificate be executed within 


tained by the hospital or attending physi 
R: After this certi 


ENDING PHYSICIAN: 


fo} 
ma 
E DI 


TO HOSP, 
deat! 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mana Pes 
94767 CERTIFICATE OF DEATH 4°66 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad livad, If insiitulion: Rasidanca bafora sdmission) 
be a. STATE lan b. COUNTY Mont comer 
Montgomery » TOP MARYLAND laryland é 4 ys 
b. CITY OR TOWN [if outsida corporata limits, “c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf outside corporata limits, writa RURAL and give naarest town) 


writa RURAL and giva naarast town) 


Silver Spring 2h years ||3,) Silver Spring 


NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streal addrass) _ STREET ADDRESS — RESIDENCE 

ss ! ON A FARM? 

420 Kerwin Road 420 Kerwin Road ves] Nok 

“3. NAME OF Middle lest a DATE Month bey eee aoe 


DECEASED 


| . 
{Type or print) Russell Lent | DEATH April 24 19 62 
So SER ~ |6. COLOR OR RACE|7_ MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaars IF UNDERT YEAR| IF UNDER 24 HRS. 
hi ilgelde 19982 last bithday) (Months) Days | Hours 
male white wiDoweED DIVORCED uly , 69 ys. | 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) 


Director |American Gun,Deglers New York Dis, A. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel D, Lent | Mary Lee 
Wee eee ra pier 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
No oe one 045-03-6101 | Mrs, Mabel E. Lent 420 Kerwin Rd, S.S.,Mds 
“118. CRUSE OF DEATH [Enier only one cause a ling for (2), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 8 4 oe ae 

MEDIATE CAUSE (a) oe mes Fa 
/62: | DUE TO 

Conditions, if any, which (o)_ 

g8ve rise to immadiata causa 

(a), stating the undarlying DUE TO 

cause last. (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT N 


GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
PERFORMED? 


ves No Der 


HE TERMINAL DISEASE 


20s. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pari Il of item 1B.) 
OR CONTRIBUTING'[] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~ (County) (Stata) 
factory, streat, offica bldg., ate.) | 


20d. INJURY OCCURRED 
Whila __ Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


9 iH 
21. 1 certify that (I) (this hosp’ ee attended the deceased fro! yh? to. 2-that (1) (we) last 
saw the deceased alive on fnacah Ofpcrk 1% Qeand that death occured af af. or , from the causes and on the date stated above. 


22a, 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. [MH opirector [} PHys. [] fo “2 
22e. PHYSIC = | 22d. ADDRESS a i 
Jobn J Curry 10, 620 Georgia Ave, Si lver Spring, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ni ark 
REMOVAL Beret) ie 
Buria a. cS Oe Reformed Dutch Church Cemelttery Montrose Westchester Co, 


24 FUNERAL DIRECTOR'S SIGNATURE 2) East “AY ye REC'D BY 27 6h REGISTRAR’S he a 
Warner E, Pumphrey, Fine. ce. Sifver Spring,Maryland | vat BPR 27 '6 Onthen £. Haine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rye 20 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04767 


- 


jessie Ruvolo- 3 


] 16. SOCIAL SECURITY NO. | 17, INFORMANT 


15. DECE % EVER IN U.S. ARMED FORCES? | 


(Yes, no, or unkown} 


The Medical Record’ 
45193025163 - _The Clinical Center, Bethesda ll, Maryland — 


(ifyesgive werordetesol service) 


B- 62 

B- 82 EEE 

= 33 ‘1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiitution; Residence before edmistion) 
yw 2G e. fa e. STATE b. COUNTY a 

: lew J 

§ ead bgomer: = MARYLAND New Jersey udson 

=3 4 b. CITY OR TOWN (ff outside corporete limits, | e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [Wl outside corporete limits, write RURAL end give nseres! town) 

les a write RURAL end give neerest town) ’ 
wecws Bethesda 32 days _||__ Jersey City : Xe ee 
& 35 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= on ON A FARM? 

5 5 
3 8 =the Clinical Center, Bethesda lb, Mde 608 Palisade Avenue ves [] NOX] 
o 2£F First Middle last 4. DATE Month Dey Yeer 
3 2 fad adhe OF 
‘Type or print) DEATH 
@ 
as Concetta. Rags Ape 2. 

36 5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In Yeers | IF UNDER T YEAR [*/F UNDER 24 HRS. 
Ss test yh 2! Mopihs Hours | Min, 
= araee WIDOWED pivorcen [_] bruary 8 | af 
% Se Ts” USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLRCE (CoMnty & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) | 
5 S§ | N | 
5 - -None__ | _____New_ Jersey U.S.A — 
! foe 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME v- Pa 

8 
3 238 
3 ta 
2 38 
pe - 
G 
£ 


. CAUSE OF DEATH [Enier only one cause por hr }, (by and INTERVAL 
D DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (e) Cardiac failure | F 12 hours 


SUS DUE TO. pulmonic valwulotomy & closure 
Braition, dsanyyi wilh » Cardiac surgery oe atrial septal defect 19 hours _ 


geve rise to immediete ceuse 


inghilig WeLieeGine 7 UENO ree congenital heart disease ( Pulmonic 
cause tat «_stenosis_and_atrial septal defect) _ uy __|_birth 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requi 


= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(e)}| 19. “WAS AUTOPS AUTOPSY 
ic} ee & a PERFO! ‘D? 
< ves [] No 
& 20e. ACCIDENT WAS UNDERLYING oO ‘| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury Tn Pert | or Pert Il of item IB. ) — | 
x OR CONTRIBUTING (] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
S) Ag aS > <b re : 5 
mA 20, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Healt cella While __Not While fectory, street, office bldg., ete.) | 
= ime 19 et work et work \ 
a eee eee Sl ee Ee 
21. 1 certify that 3 (this hospital) attended the deceased from.MATCh..27....... 19.62 to.April..28,., 1962, that QQ (we) last 


ATTENDING MED STAFF 2b SIGNED 
mo. |PHYS. = J ecror [] PAYS. x0 4/28/62 
etiinical Center, National Institutes: 


saw the deceased alive o} April...28,.. 419.62, and that death occured a 2.3.4 OMMrom the causes: and on the date stated above. 


6: 


DIRECTOR: After this certificate has been signed by the alten 


director, page 3 should be detached for use as the burial-transit permit. 


LO 
4 ma: 
L 


PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit] 


Bw: Sega’ James L Talbert D 
2 - / ‘ = Tt, MeDe - “Health, Bethesda Lh, 
See JURIAL, eet as 23b. DATE THEREOF 7) 23e. NAME OF CEMETERY OR =o He id, LOCATION (City, for 
o*0 it 4-28-62 |Arlington Vemetery Bergen County, New Jersey 
bor) (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
asi ROBERT A. PUMPHREY Bethesda, Md. May 4 "62 | Clattan of. Henn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84769 __ CERTIFICATE OF DEATH 04°68 __ 


1. PLACE OF DEATH 2, USUAL RESIDENCE 3770. daceesed lived, If Institution: Residence before edmission!| 
e, STATE b. COUNTY | ey 


W 
mach 


. COUNTY 


o77 p- + 797 Eg = MARYLAND 


b. CITY OR TOWN (if outs ib | 


“ity 1 fd STAYINIb |e. ve OR BLL 1d Py, rate oy 

write, Len rm 
d. NAME OF HO; LEG INSTITUTION (iffot in hospital, give U0 a 4. “| 2 ‘STREET GO ye 1S 1 {i 
9/7 Loh oe 


(AME OF sae Middle ay 


rite Lh eed end give neerest town) 


ages 1 and 2 should 


© 
eo after : 
ied in by the funeral 


est mig ge il ~ Yeer 


s 


Fas 

DECEASED 

tiresom (“Arg we L177 uh wy 9 2 
5. SEX 6 COLOR OR RAEE) 7, maRnieD [5 NEVER MARRIED “DAY See BIRTH ; a. ‘AGH In years a ‘TF UNDER { YEAR] IF UNDER 24 HRS, 

A Ze L255, lest re Bs Deys | Hours | Min. 
Ri 

TF. ZA A Ee | WivowsD DIVORCED Zod 
Toe. USUAL OCCUPA’ i 7 SIRTHPLACE 25, EF; ‘or (Heign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona d i most 


CV GLIA 1 Be 


13. FATHER'S N, 4 IN NAME 
Lac lLeres os fe 2a AL Sa 


| GasAacdse, Gr 
WS AY eon hig Mr] Me 


(Yes, no, o¢ unkown) | (Ifyesgivewer ordetasopfervic! 


Then please remove carbon paper 


3 
3 
: 
: 
© 
8 
2. 
& 
€ 
3 
cs 
: 
3 
= 
Es 


“18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PARTI DEATH MEDIATE CAUSE) Maggs tye retroperi neal hemorrhage ST hr, — 


i | 1 JK ovrto 
ae opti! w Ruptured au wcurysna res agSdourne! gerta | thaw 


geve rise to immediela cause 
DUE TO 


dO OTE severe ef-y gortaq 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI IMINAL DISEASE CONDITION GIVEN IN PART I(e) 


(e), steti 
couse 


19 the underlying 


| or attending physi . 
; After this certificate has been signed by the attending physician and compl 


3, 

& 

£ 

= 

a 

2 

Ps 

& 

z 2|8 * "PERFORMED? 

Asle 

o% | ee Oe es ves (ERO 

ge = |20e. ACCIDENT WAS UNDERLYING [1 if DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

oe E | OR CONTRIBUTING L] CAUSE OF DEATH 

Re G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OF < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 

Bx 5 tar, teva’ While __ Not While _ | fectory, street, office bldg., ste.) | 

ae g ry 9 et work [—] at work 1 

ee hospital d the deceased f 19.57 Fhat (1 last 

r= 20 21. I certify that (I) (this mer tende: 1e deceased from af, fi that (I) (we) las! 
saw the deceased alive on.. Ke 19.626 and that death occured ate’-744M, from the causes a on the date stated above, 


22b. DATE 


| artenpine STAFF ]GNED 
mp. | PHYS. DIRECTOR OF Pays. F ues <2 


22d. ADDRESS 
Rockvi lle 


hd 


L 
4m 
‘AL DI 


Maryland 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


gs 
oS 
FS 
Gao — 


director, page 3 should be detached for use as the burial-transit permit. 


Es : = 
Qe = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY le LOCATION (civ, town Sais) (State) 
s REMOVAL {Specify} 3 ™ = ‘ . 
oro burial 4/17/62 Parklawn Rockville, Maryland : 
- 4 25b, REGISTRAR’S SIGNATURE 


8 


24 EN ace: tee SIGNATURE e-] 3SE"S, Montgomery Age. REC’D BY REGISTRAR 


AORREAE qvitte, Marylfa nd ‘Vox MPR 1 8 ‘62 


a 
= 


Cthnt Lf Toms 


— 


bX 


MARYLAND STATE DEPARTMENT OF HEALTH 
Arie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04763 


jours after 
he funeral 
es 1 and 2 should 


ti 


e 


in 


1, PLACE Mag DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a, STATE b. COUNTY 
rei i MARYLAND || /771@ Dyer os pc ” 
b. CITY OR TOWN (if outside rate limits, ¢. LENGTH OF STAY IN Ib ©. CITY ORFOWN [ll eulside Corporate limits, write RURAL En Bienes al 


write RURAL and sive, neetest town) i 


7 afertie Fare 


= {Sa eeee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ly d. STREET Rha ssa 


Z, 


@. 15 RESIDENCE 
ON A FARM? 


ss A eee Je innd 


) a A. INE EET betas = _ (aarfoe- 7d we © 6 eWay Dd iD hmm om 2 
NAME OF ~ Waldale «DATE Month Day 


omen hr sro PAs Mao CG 


neces 6. COLOR OR RACE) 7 mARRIED PR] NEVER MARRIED [] 


“WH j wipoweo [] _ivorced [1] 


8, DATE OF BIRTH — 


b- 16= 72. 


9. AGE (In years 
last birthday) 


27 Ys. 


, and in any event, within 72 hours after death. 


Then please remove carbon papers. 


attending physician and completel 


1Db. KIND OF BUSINESS OR INDUSTRY 


Wa, USUAL OCCUPATION (Give kind of work 


Ti, BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) &) io 
Qeedeter iat) site See RC Ae : : Fg 800 SA Er 
13, FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME 
ee ko, ~ fe 
9ILG 2 PO | haw 4 Shey 4 ie. 
1S. WAS DE: we ist "a in ARMED FORCES? hie SOCIAL SECURITY NO.| 17. INFORMANT Fs Address 
(Yes, no, or unkown) | (Hyes give warordetes of service) 


ee 


I-transit permit. 


The law requires that the death certificate be executed with 


retained by the hospital or attending phy: 


R: After this certificate has been signed by the 


ENDING PHYSICIAN: 


TT: 


2s 


DIRECTO 


P. 
E: 


* 


18. CAUSE OF DEATH [Enter only one y) Ee Tine for Te) if {b), end a : r) INTERVAL. eal 
ON! iD 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ip pr ZROTIIS é Biv, LA 1e Core 3 “4 Cayo 


} DUE TO a ' 

Conditions, if eny, which {b) oy- eu 4 _£<7 D | sal G ee 

gave rise to immediete couse ae es a ? 

{e), stating the underlying DUE TO . 

test. eg [dine Chteent are af fortes le 2 ee . 

ART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH#€ TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 

= SS ‘Ol 

——_ YES of 

20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a + 


cree 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) {Stetey 
Rate ate, While __ Not While fectory, street, office bldg., etc.) | 
ih » at work [_] ot work [_] ge 


ATTENDING STAFF z D 
mp. | PHYS. ee OF pavs. J He foe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


TO HOS 
TO FUN! 


Yo toloor A" Seess Spey poe 
IN 


23b DATE THEREOF LOCA 


(City, town or county) 


23c. NAME OF CEMETERY OR CREMATORY te 5 


death. P: 


E> 
a 


a 
=) 
si 


uria 4nQnb2 _| Fort Lincoln Cemetery Bladensburg, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ™ y ‘ADDRESS ¥; wrth, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
/ y Clay % a 
‘Zz ee heen bat” bo, D) Repre APR 11 62 = 


ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AERAYEANR) 


04791 CERTIFICATE OF DEATH 


=) 
S 


5 82 - a —— 
S 26 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
¢ 2s a SCUNTY, Montgomery ie ob SASTAIE? foe b. COUNTY = —— a 
2 N 2 
2 Fs b. CITY OR TOWN [if outside corporete | |. LENGTH OF STAY IN 1b & CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest fown} 
zat write RURAL end give neerest town) 
ca eS Silver Spring 4 days Washington, D.C. aml 

= 330 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS i ISIE 
= 28e \ 
= . 3 7701 Bastern Avenue Apt, #201 | 3150 16th St., N.W. yes [] No EY 
fe i NAME OF First Middle fast 4. DATE ‘Month Dey “Yeer 
3 oN ae 5 3 OF 
€ fae (Type or print) Lelia Sophie Manning | DEATH April 26 19 62 
® 5s 5. SEX 6. COLOR OR RACE|7, MARRIED. oO NEVER MARRIED O B. DATE OF BIRTH "|9. AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
3 aS = lest birthdey) pont) Deys | Hours | Min. 
. Ss female white wipowep [_] pivorceo [Xj | March 20, 1908 Bul yrs. 
rt os 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. IRTHBLA CE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 335 done during mos! of working life, even if retired) 

5 Sales clerk _ shoe store i Virginia _ U.S Ae ” 

‘ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Robert L, Smmeedete Annadale | Jerusha Nash 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “7908 | 17. INFORMANT __ — Address — Bs “> 


Linthicum Hgts 


(Yes, no, or unkown) | (If yes give wer or detes ofservice)| - ey 
No i Roce ene |57 7-05-7904 [Lelia Ann Tankersley 560 Esiieees Bde. hia. 


18. CAUSE OF DEATH | Enter o ‘only one “cause per line for err id {e).| ae INTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY; SRO G eee 
IMMEDIATE CAUSE (0). Ss; | UME, 
Ly. ‘ b 5 DUE TO 


Conditions, if eny, whieh (b) 
geve rise to imme. fe cause 
(e), stoting the underlying 


The faw requires that the death certifi 


{ or attending physician. 


peel tak te) =. 2 a . 
PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTI ‘© DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 


te has been signed by the attending physician and comple 


z | 19. WAS AUTOPSY 
g Gs) $2 PERFORMED? 
3 
OGs 3 3 OW y in z ves [] No 4d 
ne 8 = S Paice A he ie ee. am 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury th Pert | or Pert Il of item 18.) 
4 CONTRIBUTING (] CAUSE O! A 
Beez © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Uss < 20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home farm, | 208. (City or fown) (County) A (Stete) 
Bus a Hour a.m. While Not While foctory, sirget, office bldg., ete.) | 
ge : z 19 at work [] et work [_] 1 
aes 
88 


car 19.6.4 -4that (1) (we) last 


..M, from the causes and on the date stated above. 
. b. DATE 


ATTENDING. STAFF GNED 
tA 4 pea Mp. | PHYS. [sss} DIRECTOR ee | Y gy 


‘22d. ADDRESS 


Rt AR THIR P. DAVIS | f200~ [6° Yo. PPL by i 


TT 


. | certify that (I) (his ho: si attended the deceased from... 


saw the deceased alive on... pote bk. Re: and ffs 


220. [ATURE 


4 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


uet 
OD 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown or county) {Stete) 
x Rg Fa REMOVAL (Specify) - 5 i ’ 7} a 
o~o Burial 4-30-62 Fort Ujncoln Cemetery Prince George's Co.,Maryland_ 
a a i x: RI 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2 Z ni 34Georgi aye Be APR 3 062. 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Warner E. Pumphrey, {nc.,Sil pring ,Maryland |par a (Ye 


* @ 


¢ 


— 


oz 
= a 
a = 
2 
@ es 
3 
co 
st Bas 
AS 8: 
iz 3c 
= Bae 
= 2av 
5 
3 Oo 
3 2 
= N 
2 ash 
erg te 
es 
2 
a Ree 
2 cos 
8 a 
= B36 
aE eS 
eo 
§ £25 
Hy 
op ea 
= uv 
Ss a4¢ 
2 a5 
Oey 
£ 328 
a 
rl 2 Qo 
eet 
ge re- 
£2555 
soya 
GE2= 
fabs 
R2CE 
Sar A 
#2 
ee 
ee 
Be 
aa 
if 
yg 
un 
ES 
9 
Oe 
io) 
z 
i] 
a 


L DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
1SM 7/61 


-9 


—S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvisiay Bfs F cee: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Z 


CERTIFICATE OF DEATH 04771 


iF PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
‘3 . STATE b, COUNTY 
Montgomery wRESCaaS Maryland Mont gomery 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (Hf outsida corporate limits, wrile RURAL end give neerest town) 


Be e AL esda nearest town) 
a 


oO. 44 Bethesda 


d, NAME OF HOSPITAL OR INSTITUTION trtinot in hospitel, give street eddfess) | d, STREET ADDRESS °. Te RENCE 
Suburban Hospital | 5615 Southwick Street ves [] NO 
"3, NAME OF First Middle last 4. DATE Month “Day eer 
DECEASED 


(Type or print) SYDNEY } 2 RKS 
aes ~ |6 COLOR OR RACE) 7, maRRiED BX] NEVER MARRIED [-] | ® DATE OF BIRTH oT AGE Laaeas 


Male White wiboweD ["] bivorcen [_] Mar. 25 1918 a pid 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & State, or forsign country) 
done during most of working life, even if retired) 


DEATH April 13 ? 1902 
. IF UNDER 1 YEA 
gisn ia Devs 


UNDER 24 HRS. 
Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


Salesman Watch Company | Penna. U. S. 
13, FATHER'S NAME “yy 14. MOTHER'S MAIDENNAME i. - rs 
Harry Maeks Katie Epstein 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Wi f “Address - 
(Yes, no, or unkown) | (Ifyes give werordatesol service) em ife 
Yes” | Wit” 134-09=988P Ann R, Marks Same_as Item #2 _ 
CAUSE OF DEATH [Enter only one cause per line for (e), rte), (b}, end (Cl) "| INTERVAL BET Wit 
PART |. DEATH WAS CAUSED BY z): z TDS a e Oy ae 5 
"IMMEDIATE CAUSE (e)__ C#"-Gieee Cea-tee (A Ras ALA hotel its cr Ene | 4 over 
Oh, & 
7 PUE TO 
eByditehe, Mt alte ahlee yee (_ —l Tha FUL 2 ro eg yee 3 WKS 
geve rise to immediate ceuse SUES Wer 
{a}, stating the un kn ( a eg 22 
cause las, te one) A Ve GEUee fye ty he bat) (Z Y Maen YL 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN < PART T(a)} 19. WAS AUTOPSY 
Ki ves [] No fd 
© |20e. ACCIDENT WAS UNDERLYING [] ] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) _ > a or 
& | On CONTRIBUTING [] CAUSE OF DEATH 
8 IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) “(State). 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
2 in, 19 at work [_] et work [_] . 
21. 1 certify that (I) (this hospital) attended the deceased from., Aeet. to... ule 23. 192 62 that (I) (ye) last 
saw the deceased alive on.. ated £0. 19.2%, and that death occui bd at Uy Aa, nica the causes and on the date stated above. 
ey es Ce a ATTENDING MED. STAFF 2b BONED 
hese Ce ed mp. |PHYS. [AE pirecror [J PHYS. CJ 4u14062 
ie. PHYSICIAN'S - . , ~~ |22d, ADDRESS da _ "Sex 
NAME (es) ARNOLD A LEAR (30% (82 SM blacumigto, D.C 
238. BURIAL, CREMATION. | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Rak specify) " Ss Res, 
Buri Yal 4/17/62 | Arlington Cemetery Arlington, Virginia 
FUNERA} DIRECTOR'S SIGHATURE ADDRESS 25a. (REEIDOBY REGIGTRAR | 256... REGISTRARS SIGNATURE 
Q os 
iho ‘Wk bsaprtes, Pascpgegiel btayy end oan elt Sg beans 


MARYLAND STATE DEPARTMENT OF HEALTH 


AL y) ) e DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
f 
US e 


CERTIFICATE OF DEATH O4'7r72. 


2. USUAL RESIDENCE (Where deceased lived. 
0. STAT 


, PLACE OF 


If institution: Residence before admission) 
co. COUNT’ 


DEATH 
ai 


MARYLAND 


A CLG 
b. CITY OR TOWN (If outside & tite | c. LENGTH OF STAY IN Ib c. CITY OR TO! 


“a ‘ond givegneorest town) j | re, f f x 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS i] i 1S RESIDENCE 


OR INSTITUTION 1tebY ' A Wen 4 vew é 7, bo ad a rage 


o-* 


he funeral director, 


(Z) be 


should b 
*< 


n 24 haurs after deat 


6 . NAME: 3 First Middle lost Month oy Year 
g (Type or print) E M16R6 4 Ao 64. 
fa 


Min. 


; t iF UNDER 1 YEAR| IF UNDER 24 HRS. 
6. COLOR OR RACE | 7. MARRIED LA-TTEVER MARRIED [[] | 8. DATE OF BIRTH wy 9. AGE iin ae uM 
1 ae oom wibowed [] Divorced [] DEC 18 é I f 13 Ye & ee 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHP! CE (Stote or foreign country) 
during most ee life, even if retired) p 3 
Asa LIWES 


12. CITIZEN OF WHAT COUNTRY? 
REW iH WES ANADA U.S. 4. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


FAN at Avbusia Horemapl 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address DE wWtsPpA. md 


= ee ge EveLyn _Mnegin’ _7b04- Cayuca Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} LEFPA TIC METAAS TASES 


| 2710S. 
Ganditiens) eRe + Zz CARCHVIONHA OF FROS TATE. | A VGAR 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Yes] NO 


NONE- 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m, 


© 


Then please remave carbon papers. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


\/ 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
1 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] ot work 


PHYSICIAN: The law requires that the death certificate be executed wi 


| or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled i 


MEDICAL CERTIFICATION. 


e 


page 3 should be detached for use as the burial-transit permit. 


Zz Zz 

F es 220. SIGNATURE aa 

z2 WM, GY. AO ps Bloor AE —fLP= 
‘2c. PHYSICIAN'S = 22d. ADDRESS Oo W/1SCOVSH ve 

A | NAME (Type} So HW Fe. 7 Voy, iy a fe Pe 1%, AD 

i re AL Bh IE OB ee ee 

Pa 38 23a.(BURIALSCREMATION, | 23b. DATE THEREOF 2 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

o> ‘AL (Specify) ; 

EeSee me" Aran, 45.192) fnaxique  Cémeife| Wiltajow — masyinwd 

oye 4. Va DjRECTOR'S 5) ATURE p ADDRESS / ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

oe Laud Henle YS Wise Flite Moe spn25 "62 | coattan f tense 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
{PWvisjen pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O4'7'72 
ACTH T.. 1 = COUNT this 2, USUAL RESIDENCE (Where deccosed lived, If Institution: Residence before edmission) 
£ sh ° ©. STATE b. COUNTY 
Pe 35 Mi MARYLAND MWe > TEN EE GLO, 
Zc 23 b. CITY OR re outside corpor ee ¢. LENGTH OF STAY IN Tb c. CITY OR TOWMAF outside corporeie limits, write RURAL end give neeres! town} 
$555 write RURAL an’ give Tas 
E88° 751 Tae Hutt: olle 
Sy a a RES ‘OF HOSPITAL OR Pace. {if not in hospitel, give stroot address) od, STRERFADDRESS 
‘s svat Sanutegium é Wespibel ‘ei MeReimprt _ Drive ws hh 
ea . NAME OF First Miidle 4, DATE Month — “Dey Year 
tA DECEASED OF 
(g | {ype or pi MNS, Eres ar bet DEATH ye Db 942 
5. SEX 6. COLOR OR RACE) 7, mapnieD [HOVER MARHED [] | & a OF a bees 9. AGE (In yoars /IF UNDER 1 YEAR] If UNDER 24 HRS. 


it. File pages 1 and 2 


its designated agent, prior to burial, cremation, or removal, and In any event within 72 hou after, death. 


in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


ER: This certificate should be executed within 24 hours after death. If any d 


he certificate, writing the word “pending” in pen 


EDICALI 


* 


please exec! 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-tra 
¢ 


> 
ae 


TO DEPU' 


5M 9/60 


& 


fast birthday} 
yrs. 


(2-10 — 4 0 


i, BIRTHPLACE {Stete or foreign country) 


| Doys 


ve) Hours | Min. 
Va, USUAL OCCUPATION (Give kind of work 
dor even if retired) 


wipoweD [_] _—bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


TE 
AT he 4, Cremer frau, 
ct SELMA WUQBOd ek el 
Woe A Siren PSE NE & SOCIAL SECURITY NO. ie 


Wor |" Vewe Prrent's lag 


8. CAUBE OF DEATH [Enter only one cause per line for {e), (0), end (e).] ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


13. FATHER’S NAME 


bs IMMEDIATE CAUSE (e__CARDTAC ARREST a : |. minutes — 
> ¢ 1, & pur 
Conditions, if any, which (oy . a ia es 


geve rise to Immediete cause 


{e), steting the underlying ( DUETO 

cause last, {e). 
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

PERFORMED? 

i= 
3|_Died suddenly following durgery for renair-of hiatal hernia _| ss &l_no [ 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. repair nature of Injury In Pert | or Pert II of item 16.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 204. (City or town) (County), {Stete) 
a Hour a.m, While Not While factory, street, office bidg., etc. mt 
z a 19 jet work [_] ot work [] 


21. 1 certify that | took charge of the remains described above, held an Autopsy kl ees: [eh Inquiry ie and in my opinion 
death resulted from: Natural causes es Accident Oo Suicide ‘i Homicide fer Undetermined manner || 
CHIEF MEDICAL EXAMINER oO 


ACTUAL DATE si 
norm, <n, fh, mp, ASSISTANT MEDICAL EXAMINER [7] SIGNED 

Aicaeg DEPUTY MEDICAL EXAMINER £4] 3 17 a 2 
NAME {Type} eZ oy fs Fes Oe A Address (Street, city, town, or county} «& 


{Siete} 


. BURIAL, ei) 14 ¥ METERY OR CREMAFORY | 22d. LOCATI 


24d, REGISTRAR’S SIGNATURE 


APRS '62 ntl £. Pores 


24a. REC'D BY 5 62 | 


7 | DATE 


L OR A’ 
4 may be 


aA 
* 
iN 


TO HO, 


@ 
led in by the funeral 
d2 should 


ges 1 


in any event, within 72 hours aft¢ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


; 


\ me 


2 


ihe attending physician and cong 
Then please remove carbon papi Pa 


ician. 


by the hospital or attending physi 
L DIRECTOR: After this certificate has been signed by fl 
director, page 3 should be detached for use as the burial-transit permit. 
cremation, or remove 
S&S 


be filed with the State Dept. of Health prior to burial, 


death. 


TO FU 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4775 CERTIFICATE OF DEATH 04°7°74. 


a. COUNTY * a ™™ Ma b, en Aeon 
a id OU Al j MARYLAND foule+ 
b. CITY OR TOWN (ff outside corporete limits, ©. LENGTH OF STAY IN 1b e. CITY ola TOWN a side corporate limits, write "Mead. i onatel ip eaeehiereny 


(Type or print) ; : 1, 
ses 6 COLOR OR see am vd. NEVER REESE 


1, PLACE OF | DEATH 2, USUAL RESIDENCE (Where dacossed lived, If institution: Residance before ee 


oT URAL and give nearast town) 


Sitto) a fo) Be T si if nol in hospital, &days ~ cab eg liso ile Ma. ; hgh hae 
Pre on Greve CLOUWA. afew dS) Fgwaley.. WA ee 
DECEASED 


DEATH Apri 962. 
8. DATE Meise” -* AGE (In IF UNDER 1} 2 IF UNDER 24 HRS, 


Pe Hague] Deys | Hours | Min. 


5 Ae ests ae aa 


Mp. 4 (2. wipoweD [_] pivorced [_] 
16s. USUAL OCTUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ree Ni. BIRTHPLACE BZ % State, or foreign country) i CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, evan if retired) 

é 


ra rhe at eee Le MOTHER SWANS d, {faved MBSSe td. SiAe =~ 


15. WAS DECEASED EVER IN Ke 8. AE FORCE. 
(Yas, no, or unkown) 
et ORE None 


‘18. CAUSE OF DEATH [I fone. one cause per lina for (a), (bj, and (c).. 


PART |. DEATH WAS CAUSED BY: . , 
> MEDIATE CAUSE (a)__ Citak arturo Orreain 


On] 7. FORMER Address W Hyatt eae 
[clara M,. Mayhew 1351 Langley Way _ Maryland 


| INTERVAL pari 
Wi es ISET AND DEATH 


Dash aye 


ah th monger Flsaders 7 


DUETO 


Conditions, if any. w ) OA Terri Dorms rare 
gava risa to inti te causa 

{a), stating the undarying DUE TO | 

couse lost. —_ | 


F PART II OTHER SIGNIFICANT GQNDITIONS CONTRIBUTING Tp DEATH BUT NOT RE ATE TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19, WAS AUTOPSY 
Q ono 
is 

Sie. | YES Oo No Nj 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. CRIBE HOW INI RY OCCURED. . (Entar neture of i injury in Port lor Part It of item 18. } 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, cae 20f. (City oF town) ~~ (County) (Stata) 

5 air Ceune While __Not Whila factory, streat, office bldg., ate.) | 

2 pm. 19 ‘al work ‘et work 


21. I certify that (I) (ththeepite) tem the deceased from..[ACC... AE i - ET A a  19GRerthat (1) (v0) last 
962. and that ak occured at AM, aes ite causes and on the date stated above. 


fae oe ’ TTENDING STAFF 22 GNED 
| artenot . : 

“Ban Cn | Pat meron pas, Cyr$s Ge2. 

Her st — 


22. PHYSICIAN'S ‘22d. ADDRESS 
_Silver. Spring, Md... 


saw the deceased alive ‘on. 


NAME ron . 
_|8237. Georgia Ave, _ 
23d. LOCATION (City, town or county) (State) 


aron H, Traum, M. 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
Rytov ar" | « 

__ 425-62 rt Lincoln Prince George's Co, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE enka: (Rors8434Georgia Avvipse. REC'D BY REGISTRAR | 25b, SISTRAR's pSIGHAT URE 
Warner E.Pumphrey,incs —sV/Silvef Spring,Md, _|oar oo ; 


ter 


hed 


DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4776 CERTIFICATE OF DEATH 04-7 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ane "| 12, CITIZEN OF WHAT COUNTRY? 


eg 
Be 7. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before admission) 
2% anoint j a. STATE b. COUNTY 
20x Montgomery MARYLAND Woleredee  ~ eee 
ie B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb . CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town] 
Bev write RURAL and give nearest town] 
a 
=y8 Bethesda (Rural) 45 days Aurora _ (c/o Antoinette _Gardne dner )_— 
oo FS / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) d. STREET ADDRESS «15 RESIDENCE 
P a A FAI 
5 
52 —¥. S, Naval Hospital = A 1348 Newari. Street HAX Ss 7_| sD No Bh 
n NAME OF First Middle Last “Month Year J 
is DECEASED 
£ {Type or prin!) John Francis McCabe | Bears April “i » 9 62 
> ‘S. SEX |6. COLOR OR RACE|7 mapnied PAU Never MARRIED [] | 8» DATE OF BIRTH 9. AGE rae TF UNDER YEAR| If UNDER 24 HRS. 
t birll i Rena Deel Mi 
s Male Caucasiamoown[] vvorco[]| February 19, 1906 56 asia err reer Pas 
> 
= 
i) 
s 
z 
mi 
= 


Then please remove carbon papers 


@ attending physician and complet 
be filed with the State Dept. of Health prior to burial, cremation, or removi 


done during most of working life, ¢ winged | 
oreign Service Officer | U.S.Government | New Jersey USA 
13. FATHER'S NAME = i | 14, MOTHER'S MAIDEN NAME * 
John Francis McCabe | Ellen Calvey 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ = 
(Yes, no, or unkown) | [Ifyesgivewaror dates of service) 
Unkno’ ye ge B Hospital Records a 2. Sees 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) _ ‘| RTERVAL BETWEEN 
€ 
ral WAS CAUSED BY: 
Aart Nmcoiats cause («)___ LObular pneumonia | SMaays 


2 <— 
= r$ - DUE TO 
Conditions, if any, whic (b). 
gave rise to immediate cause 
(a), sleting the underlying ( OUETO 
‘cause test, oe 


ra PART Il. OTHER SIGNIFICANT CONDITIONS col RIBUTING Te TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN TN PART ite] \ 19. WAS ee 
= PERFORMED: 

= 

$ See * 44 a 7 vesgiexs “NONIET! 
z 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of iter 1B.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f, (City or town) “[County) (State) 

“2 Hadras. While __Not While factory. street, office bldg., etc.) | 

*L oe 0 at work [_] et work t 


. | certify that ) (this hospital) attended the eo from..Feb.... -2L,.-... wr 1%]2, to. April. Ay yan 19... Sahat XK (we) last 


m8 saw the deceased alive on..... _ April 9. and that death occured 20: 55PMrom the causes and on the date stated above. 
82 22a. SIGNAFRE aS e: [ ~32b. DATE 

& 1 <a | ATTENDING MED. STAFF SIGNED 
as iD) oe ELA ‘< Mp. | PHYS. [T_oprector [} Puys. [XJ April Ss 1962 
Fy 2c. PHYSICIAN'S \ ~~ |'22d. ADDRESS Lae =F 
fea. 1 NAME {Type) 
i S (Ss BARTHOLOMEW T,. HOGAN LT MC_USN_U._S. Naval Hospital, Bethesda, Ma. 
x5 23. BURIAL inn | 23b, DATE, THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ~ -) 23d. LOCATION (City, town or county) — 

REMOVAL (Speci 

ee urial __ Arlington National Arlington, Virginia 

VR AIS (4) A A 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7/61 fthesda, Ma 2 Clittun §, Preuss 

neral’ Home, 7557 Wisc. Aveloat apk 6 "62 __ aba mtl a < 


04777 MEDI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AMINE 


11, PLACE OF DEATH 


baeiedd.v, cmt OF DEATH 04'7'76 


10a, USUAL OCCUPATION ( kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 


11. BIRTHPLACE (Stete or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


Item cFilmG5l af SIDENCE (Where daceesed lived, If institution: Residance before edmission) 
~ o Ci incur G515 5/16/42 a. STATE b. COUNTY ‘ 
FEW) ane marian |” dnd Mx 
3° Se yKl B. CITY OR TOWN (if o@fide corporete lifrits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If Sutside corporate limits, write RURAL end give neerest town) 
B25 a UN ‘Ae RURAL end neerest town) = 
aie S 02 1B 
Fe sa : : sone ‘Mee = Damascus 
“3.5 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give si/gel eddress) d. STREET ADDRESS @. IS RESIDENCE 
ge 8 e ON A FARM? 
De 40590 OMe Char dl 10996 Lthnt. K 0h _\ Fh 
p 2S ‘NAM , Middle MG last 4. Date Month Yer. 
oa) 3 DECEASED oy 
2 ees cae "i DEATH / 942 
£4 SSen gro. MARRIED Bx} NEVER MARRIED 41° DATE OffRTH 9. AGE (In/yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se d -. lest biney) [Months] Deys | Hours | Min. 
5 . PaA G wipowe ["] Divorced [7] < i 191 SA Ey aie dial 
BS | Give ki 


ith 


24 hours after death. If am 


ya sorb os NAME 


Phone 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetosof service) 


6. SOCIAL SECURITY NO, 


17. INFORMANT Address 


a 


Item 18. Give Pages 1, 2, and 3 to the 


ie) 
1b. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


r « 


DUE TO 
Conditions, if eny, whieh (b)__ 
geva rise to immadiate cause 

{e), steting the underlying ( DVETO 
cause last. te) 


2 tre 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


r Hine for (9), (b), end (e).1 


Baty 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS ‘AUTOPSY 
PEI 


RFORMED? 


ves []_ No fd 


20s. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


Be 


MEDICAL CERTIFICATION 


19 


te, writing the word “pending” in pen: 


death resulted from: 


ted agent, prior to burial, cremation, or removal, and in any event wi 
es 


20d. INJURY OCCURRED 
While 


et work [_] ot work [] 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection [ra 
Natural causes a Accident ia 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) 
factory, street, office bldg., ete.) | 


(County) {Stete) 


Inquiry id 


Undetermined manner 


Not Whil 


and in my opinion 


Suicide jay Homicide ( 


CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER (i DATE SIGNED 


EXAMINER'S 
NAME (Type) 


2s. BURIAL, CREMATION,| 22b. DATE 1 " 
REMOVAL (Specify) 


Burial 


its des’ 


or i 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


[Butachat are 


DEPUTY MEDICAL EXAMINER [7 


A ff Ds 


K hs Bhroscpar city, town, or county) Soa oa 
> ite NAME OF CEMETERY OR CREMATORY ae (City, town, or country) Grete) 
196 Woodlawn 2 Baltimore .Md 
pans 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
mascus , MG. oar, APR 13 '62° Sty 8 of, 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


5. SEX 6. COLOR OR RACE 
| last birthday) 


£ m elie Loh ae wipoweD [] _bivorceo [-] 3/4/1885 77 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months | Days 


DIVISION OF STATISTICAL RESEARCH A ‘CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
< L 78 3 ATE OF T 
or ray 7 E FIC DEATH 04777 
weed 1, PLACE OF DEATH 2: FAL RESIDENCE (Whore decosted lived, If Insiitution: Residenca before edmission) 
r % 8. COUNTY ‘eg a. STATE b. COUNTY L 
jon Mion Ate. Duy MARYLAND || D.C. 4 
= >Es B. CY GR TOWN iit outside SHER “LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
~~ 2 wri and give mn 
Nn ~ ’ 
ms £32 Ma ar oF da (Wash ms: at AVX 3 
= 3 a° ¥ “d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give siroat edd d. STREET ADDRESS o- 1S RESIDENCE 
3 es _{Dashin ton Sa Say ital ium d Hos +0 eis ETc: 167 S Bop UN. Ww. ves [] No TX] 
“ 3. NAME OF ~ First ~~ Middl hast ‘| 4, DATE Month Day = Year 
N DECEASED or 
€ le il Ge ace CNN) Ne Lowy ino | Apv| |G 963__ 
$ 7. MARRIED [_] NEVER MARRIED FX] | DATE OF BIRTH 9. AGE (In yeprs IF UNDER 1 YEAR| IF UNDER 24 HR 
iq 
3 
= 
0 
£ 


Then please remove carbon papel 


he attending physician and compl 


done during most of working life, even if retired) | 
| Teacher _ ._.._D.C.Schools eg Fal aca al a alts» Ls iN 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN Ni E 
; ‘ 
Di Geerce li Mel eurine el Males Shee Frey see 
15. WAS DECEASBD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkowA) | {Ifyesgive waror dates of service) H a 
ns LP elio ™ Ihe oseital Chart ~ 
§ = 18. GAUSE OF DEATH [Enier only one cause per line foya), (b), and fold 7 7 INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: ) has nga 
i IMMEDIATE CAUSE (a). = a 
204] DUE TO “Ye 
Conditions, if any, which (b) Te 


geve rise to immediate cause 
(a), stating the underlying 
cause last. {e) 


The law requires that the death certificate be executed wi 


d by the hospital or attending physici 


fter this certificate has been signed by t 


While Not Whila 
at work at work 


Hour a.m, 


a 6) Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 9. WAS AUTOPSY 
BE 2 => PERFORMED? 
o s yes [] no [] 
iss = | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OP CONTRIBUTING CL] CAUSE OF DEATH 
Be & | WF EITHER, NOTIFY MEDICAL EXAMINER} 

a = A 
4 & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208. (City or town] (County) (State) 
a 3 factory, street, office bldg., etc.) 

= 


1 
1 
9 ! 


. I certify that (I) (this hospi 


e 


ate) de 


jel), attended the deceased from....5 that (I) (we) last 


Kao saw the decedged alive on 4 9% 2. and that death occured atf4;, a from fhe causes and on the date stated above. 
mpm 5 a a 

= 22a. SIGN. 22b. DATE 
O88 ‘ nay ATTENDING STAFF SIGNED 
avg Mp. | PHYS. RECTOR ig) PHYS. 


* 


Al 
director, page 3 should be detached for use as the burial-transi 


226. c PHYSICIAN'S C A as 7 VW bir LH che ~~ \33d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Qe 2 a. BURIAL, @REMs& TOMS, | 2 236, a TE “THEREOF = "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ai ie ~{State) 
oe fo} REMOVAL (Specify) 2 6 
ene | burial 14/23/62 | Rock 3 a a ~ 2 ie 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNAT ADDRESS 25a, REC'D BY REGISTRAR | 25b. Sih "S SIGNATURE 
15M 7/61 ie § he ih Cae Al. LPH 4 pate APR 23 '62_ avhwn if Terma 


fer 
£ 


ges 1 and 2 should 


id in by tf 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


d 


rbon papers. 


cate has been signed by the attending physician and completel; 


hould be detached for use as the burial-transit permit. Then please remove cai 


'G PHYSICIAN: The faw requires that the death certificate be executed within 24 hoi 
yy the hospital or attending physician. 


oe: 
DIRECTOR: After this ce! 


ge 
HSS 2 
a> Ea 
Of og 
a 
Ss 
paisa 
g2533 
apts 
oe oe 
vR AI5 (4) 
15M 9/60 


714 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04779 CERTIFICATE OF DEATH C4778 


® 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whera dacaased lived, If institutlon: Residenca before edmission) 
a. COUNTY 


e. STATE b, COUNTY 


F____MONTCOMERY MARYLAND MARYLAND __youtcommpy —_ 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR tt ‘Outside corporete limits, write RURAL and give neerest fown) 


write RURAL end give neerest town) 
e. IS RESIDENCE 


| BEPHESD Pas AITHERSBURG ———__ 
d. NAME OF STITUTION [if not in hospitel, give reba d. STREET ADDRESS GAIT 
| ON A FARM? 
yes [] NO Ki 
3. NAME ofSU BURBAN First Middle tat Roi te fhe? “Month — ‘Dey Yaar 


DECEASED M ILES SEarH APR iL 2 9762. 


5. SEX ae ‘OR RACE] 7, MARRIED ia an MARRIED ol* DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |onths) Days | Hours | Min. 
wipowep [] _bivorceD [1] 
100. HEALBEtpation and kind of work 


, /h [3 yrs. 
‘ 10b. KIND OF BUSINESS OR INDUSTRY | 17. BI pee (County & Stete, or mee country) 
done during most of working life, even if retired) 


aa. FATHERS RHE ea ——— 7 va iz "| 14. MOTHER'S Petal 
is HW ASIRECEAL EO EVER NGS, ADORE? $PATHRIFT 


(Yes, no, of unkown) | (Ifyesgivewerordetes ofservice) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A- 


16. SOCIAL SECURITY NO.| 17, INFORMA! Address 


Gaithersburg, Md 
“WOGKUSE OF DEATH [Enter only one couse por line for erent DAUGHTER- (ites -Helgn-Welis }- #8— Lane titi 


PART I. OES cater Myoc ARPA / NFARCY } Nv ey ON ee 
201/ DUE TO 


Conditions, if eny, which (b) 
geve risa to immediete couse 
(a), steting the underlying 
causa last. 7S = te (2 


3 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= > oe eee PERFORMED: 

5| Aeypertensive CARD wAscuLAR DISEASE [ves Eh No a 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

vd OP CONTRIBUTING [] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, j 208. (City or town) (County) {Stata) 

5 Abie a While __ Not While factory, street, offica bldg., ate.) | Oe oe 

3 pat 9 et work [] at work [_] | 


28 194. that (I) (we) last 
on the date stated above. 


7b. DATE | 
ATTENDING MED, STAFF SIGI 
5 witiy-P mo. | PHYS. =] DiREcToR [} PHYS. [1] 


22d, ADDRESS 


23c. NAME OF ( 


OR CREMATORY 


23d. LOCATION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


Buriel 4/27 /62_ Darnestown Darnestown ,Yiarvland 
24 FUNERAL DIRECTOR'S SIGNATURE pRESSt Liont ome ry |AaeeREC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Tyson “Wheeler Funeral ome Rockvil le, Maryland |pate APR 2 7 "62 


Gethun £ Hats 


fler 


in by the ”. 


rages 1 and 2 should 
72 hours after deat! 


n, papers. 
iH 


yy the attending physician and complet 


permit. Then please remove carbo 


|, cremation, or removal, and in any e nt nd! 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
fter this certificate has been signed b: 


d by the hospital or attending physician. 


Al 


3 should be detached for use as the burial-transit 


L OR AT 
4 may be 
DIRECTOR: 
filed with the State Dept. of Health prior to burial, 


director, 


TO HOS 
death, P' 
TO 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘er weap) 


NL780 CERTIFICATE OF DEATH 


1, PLACE OP DEATH Etem-235Fibr 172. THU bance wie ‘daceased lived, If institution: Residence before edmission) 


a. COUNTY a, STATE b. COUNTY 
Montgomer, MARYLAND Virginia See os - es 2 
b. CITY OR TOWN [if outside corporaia Simits, . LENGTH OF STAY IN 1b c. CITY OR-TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town} 


| _Bethesda. (Ri ural) Falls Church £3x-3 
d. NAME Of HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS: . ec 
_U.S, Naval Hospital 7826 Alien Sturges Terrace ves) ] NOK] 

“NAME OF First — “Middle ‘as, = te a: “DATE ¥ Month Dey Yoor 


DECEASED 


230. BURIAL, CREMATION, | 


/Everly-Wheatley Funeral 


previa pin)) Jean Anne MILLER DEATH ‘April 5 19 62 
5. SEX 6. COLOR OR RACE} 7, swaRrieD [X] NEVER MARRIED [ ] | 8 DATE OF BIRTH [9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
| i birthday) ie “Days: Hours | Min. 
Female Caucasion| wirowm[]  ovorceo[]|25 February 1920 | 42 mm. = 
ive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| 4 | Hall County, Nebraska USA 
"| 14, MOTHERS MAIDEN NAME 
ae aa | Eva Brass 
ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
4 _| None __—_—_—s| Hospital Records - 
1B. CAUSE OF DEATH [Enter only one cause per line As (e), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


v4 25.0 DUE TO 
Conditions, if eny, O.. eR: ; 


geve rise to immediete cause 


{a), steting the undarlying DUE TO Se 
-coute last. (e) wet 


iets ONSET AND DEATH 
Z 


[8 >04 


19, WAS AUTOPSY 


IN PART ta) 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINK) DISEASE CONDITION GIVEN aS ate 
— = ‘ORMED' 
i= 
3 4 . : 4 ~ 4 yes Q] NO ee 
FE | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part for Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (le eITHER, NOTIFY MEDICAL EXAMINER) 
= = a 
§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
6 While Not While factory, street, office bldg., etc.) | 
= 19 et work [_} at work ' 
this hospital) atlended the deceased from... B. MB. 62 5...... 19s lo:. 2. Apr... ik! 4 4 that ) (we) last 
Ir. ale €2.., and that death occured 3123.1.0H, PMm the causes ind on the date slaled above, 
7 + ae DATE 
ATTENDING SIGNED, 


MED. STAFF 
Mp. | PHYS. (1 pirecror [J Prys. [Xt 
22d. ADDRESS - ~ 


IN U.S. Naval Hospital, Bethesda, Md. 


23d. LOCATION City, | town o1 


a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ty) 
REMOVAL (Specify) 


Burrial April 21,1 rand Island Cemetery Grand Island, Nebraska ‘2, 
24 FUNERAL DIRECTOR'S SIGNATURE J 5 Aihexandrea, Va. a REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
dish te W. Braddock R app iT’ Outta Z Pesan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ALye4 CERTIFICATE OF DEATH 


ool 


Q4'730 


bi Rae fs Reg. Dist. 
> 3 = a les ‘neh pellal eA ker {Where deceosed fived. ees enter Residence before odmission) 
a_i Yontgomery MARYLAND Hash DeCe iil Vv 
ro 8 b. Se ee limits, write | ¢. LENGTH OF STAY IN Ib et ‘OR TOWN (if outside corporate limits, write RURAL ond give nearest Ka} 
$2 Bethesda 2 wks Washington, D.C. 41X'D 
£ 2 d. FEI on fa {IF not in hospitol, give street address) d. STREET ADDRESS e. peter tag 
ne Suburban Hospital 1200 Fome-Streot, NeB. Apt. 1 | weC) nota 
P 3. NAME OF ? First Middle Lost 4. Date __Month Day = ee 
aa (Type or print) CHALMERS EASTON MILLS DEATH Apri a 1s is 19 62 
I 3. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED EK] 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male White winowen{] —soivorceo(] | May 22nd,1905 tenpgnaen [Months] Doys [Hours | Min. 
Wo. USUAL OCCUPATION (Give kind of work ioe 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Siea "Bainter (fetivea )| Commercial Alexandria, Va. | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hubert Mills Elizabeth Clements Newton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY NO. |17. INFORMANT 


Address 
a ee we ee = Ahiwexn Charles N. Mills, 8321 Old Fort Rd. Wash. 22,DC 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] 


OER le lat Pelee 


Then please remove carbon papers. Pages 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


PART 1. DEATH WAS CAUSED BY: 6, 
IMMEDIATE CAUSE (0 4 LO ok SOD 
> BY |) wet 


Conditions, if any, whfch 
gove rise to immediate 
DUE TO 


(c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19.. ae AUTOPSY 


PERFORMED? 
yes(] No] 

200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Port Il of item 18) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Hour. m. While Not white factory, street, affice bidg.. mo) 
p.m. W fat work (J ot work [J 


21. | certify that | attended the deceased frome. ACPA GR i Lee A... \WERthat | last saw the deceased 
alive oh of. ere ee! ae, and that death accurred atl aa ee M, fram the causes and an the date stated abave, 


PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer de 
ar attending physician. 


MEDICAL CERTIFICATION 


# this certificote hos been signed by the attending physician and completely fille 


@ 


Id be detached for use os the burial-teansit permit. 


= 6 "ADDRESS (Street, city or town, state) DATE SIGNED 
38 sua wo, 1015 Spring Street, 0 4/2/10 = 
fa Silver Spring, Md. 


Naneines, John T. Lord fe De ee aa eee. > ee ee 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY ie ae ee town, or sr, (stots) 
porgare"” 4/5/1962 Fort Lincoln Cemetery Colmar Manor, ©0.Co., lid. 
do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare APRS '62 Qaihun ff Hiasnte 


moy be 


TO HOSPITAL O8 ATTE! 
Lad 


TO FUNE! 
page 3 


V5 ALS (4) 
15M 9755 X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4781 


2. USUAL RESIDENCE (Where daceesed livad, If institution: Residanca bafora edmission) 


last bifthday) 


pate | wtActe |woownl) oworemot| “$7 24-/PJO¥ | $3 vn 


10s. USUAL OCCUPATION (| ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 
wy ee * eka 3s) 3 rel - a PISS BE 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alyy. Canc 7 
15. WAS DECEASED EVER IN U. IMED FORCES? | 16, SOCIAL SECURITYNO.| 17. INFORMANT —__ 2 go Address => 
(Yes, no, or unkown) | (Ifyes givawarordatesofsarvice) 


No | alrite sx, és Re tee 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).) . = ") INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: @ bee pi eel 
oe = CAUSE (a), sire Berl 442004. 


o ¢ e. STATE b. COUNTY 
Peas MARYLAND nd 
pa — a |e 
[hears ¢. LENGTH OF STAY IN Ib ¢. CIFOR TOWN (If outsida corporate limits, write RURAL and giva @farest town) 
So. 
bes | of. : ~ Bd os Deterga~d (Aural) 
i C |] 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} d. STREET ADDRESS @, IS RESIDENCE 
4 q } fe. Lb ON A FARM? 
a se 2? Se het lernef £2 ds no pat 
EOS 3. NAM First 4 Bees. “Month Dey Yeer 
3 DECERSED 
: (Type or print) DEATH 2? 194 2 
I 5. SEX 6. COLOR OR RACE|7. mari Ba] Never MARRIED agy TE OF BIRTH 19. AGE AX years |IF UNDER? YEAR| IF UNDER 24 HRS, 


ens Days Hours | Min. 


t within 72 hour, 


in 24 hours after death. If any di 


ltem 18. Give Pages 1, 2, and 3 to the fun: 


's Office along with form PM3. Page 5 may be reta’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


$ 
= 3 
> 
3 5 
8 s 
a5282 
3 Ses— Xo, Pere To 
x 
3s FS s, if any, ae 2 
De € to immadiate causa =e 2 
32 +: z DUE TO 
geeys te 
ea 5 ¢ 6) z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
S54 os eS PERFORMED? 
2bace 3 _ paki PE). 5 Cieket——— ves [] so 
ers § & | 20a. EXTERNAL CAUSE fo ER Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Part Ul of item 18.) = 
3 if 222 & | PRIMARY [] or CONTRIBUTING 
a = z G | CAUSE OF DEATH. 
meen. i : = = Ss, 
Reson $ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Steta) 
$¥ eo 5 Hour “@.m- Not Whila factory, streat, office bldg., te.) | 
efns = 19 (1 et work [J 
& 8 2 5 21. I certify that } took charge of the remains described above, held an Autopsy ‘et Inspection i=ay Inquiry iva} and in my opinion 
SEs 8 death resulted from: Natural causes 4. Accident (i Suicide fe) Homicide (ee Undetermined manner ie) 
vv 
Boise CHIEF MEDICAL EXAMINER [_] 
= FAR ACTUAL pact ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ser SIGNATURE © MD. 
tH 
Mesa EXAMINER'S B DEPUTY MEDICAL EXAMINER [pa a See 
Sige oo | | mam ERAMK Si IBPO8 chaz Faun nen wan nny? 3-62—_ 
os g3 2 . BURIAL, CREMATI 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) — (State) 
gah REMOVAL (Specify) 
ges s | Buria 4/25/62 Derwood Cemetery Derwood, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


i 
VS. AISME y 
X 


5M 9/60 


24e. REC'D BY sd 24b, REGISTRARS SIGNATURE 


loare APB 2 6 '6 Corban Tsai 


5 DV 
5 f2 
= 53 
oO Ss 
o 
2 
oe 
> 
x aa 
Nn c= 
c ae 
£ 


wil 


nt, within 72 hours after dea 


ny” 


ae 


|, and i 


cian. 


The law requires that the death certificate be executed 
i 
ion, or removal 


te has been signed by the attending physician and completely, 


to burial, cremat 


prior 


= 
é 
£ 
3 
5 
Db 
° 
= 
” 
8 
2 
=% 
33 
Ste 
2.2 
a] 
KY 
2 
o 
2 
3 
3 
2 
3 
3 
2 
ed 


ined by the hospital or attending phys 
After th 


DING PHYSICIAN: 


* 


L OR 
may 
DIR! 


Pa 


TO FUNE) 
director, 
be filed with the State Dept. of Health 


TO HOSPIT. 
death, 


VR AIS (4) 
15M 7/61 


t. Then please remove carbon papers. 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
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if. BIRTHPLACE (County & State, or foreign country) 


y 13, ues NAME 14. MOTHER'S MAIDEN NAME 
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ON A FARM? 


121i Polk Drive 


U._S._Naval Hospital oY sees =-2==-== 
3. NAME OF First ‘Middle ~ Last Month Dey 
DECEASED hart OF 
Riess GU gs Baby Boy "A MONTGOMERY pestx © JEFEOL e390 19dGe 
5. SEX [ COLOR OR RACE|7, maRRIED [_] NEVER MARRIED] | 8- DATE OF BIRTH % os Paine {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J '¥) | Months urs | Min. 
Male aucasian | Wieowi[]  oivorceof]| 30 April 1962 ys, pea ae 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


= .% =. Maryland 


14, MOTHER'S MAIDEN NAME 


Alberta Ruth BRILEY =” x 
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s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour a.m, While Not While factory, street, office bldg., ate.) | 
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DECEASED OF 
(Type or print) C " C DEATH 19 
5. SEX . EgtUR Bae 7. MAS. >, ir a 8. DATE OF BIRTH | «19. AGE (lt yeers noi YEAR| IF UNDER. 7 RR 
. 5 2am 1 899 35 last birthdey) tisihe| Days | Hours | Min. 
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by the attending physician and completely! 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in eny event, within 72 hours after 


= 
3 
g 
3 
x 
oO 
3 
= 
8 
se 
g 
= 
5 
3 
£ 
3 
es 
g 
= 
=. 
o 
“£ 


A 
2 
ig 

a 

> 
aie 

a 

o 
= 
3 

5 
= 

© 

ie 
°o 


TENDING PHYSICIAN: 


retained by the hospi 
DIRECTOR: After this certificate has been signed 


ma’ 


tod 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPI 
death, Pa: 
TO FUNE: 


VR AIS (4) 
18M 7/61 


‘p Burial 4/18/62 Arlington Cemetery 


: MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF roon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£798 CERTIFICATE OF DEATH 04'78'7 
2, USUAL RESIDENCE (Where deceesed lived, If ineauiter Residence before edmission) 
e. STATE b, COUNTY 
gomer MARYLAND Maryland Montgomery _ 
b. CITY OR TOW! ide corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Chevy Chase “ Chevy Chase _ ae 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. Ga 
425 Bradley Lane | ___ «4425 Bradley Lane ves [] No Ba. 
a ME OF | and Middle ~ Last ~ | 4. DATE Month Dey ~Yeer 
DECEASED OF 
(Type erin) Cora Mulville DEATHS April 1: ees 
5. SEX 6. COLOR OR RACE|7, jaRRIED fa NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years [IF UNDER YI UNDER 24 HRS._ 
bd ae Oo last birthday) |iio, | dows Hours Min. 


Femahe White | wow []  vivorceo[] Dec. 7, 1910 51 yn. | 
108. CUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (Cau & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


sewife oor 7 Mississippi 4 | USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 


essie 1. Milligan (Unknown) Hallingsworth 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


sits unkown) | (Ifyesgive warordatesof service) 577- 48~ 665 Edmund Mulville- “fusbantiaeace 2a 


18. CAUSE OF DEATH (Enter only one cause per line for le), (b), end (e).] INTERVAL BETWEEN 
_— ND DEATI 
PART |. DEATH WAS CAUSED BY TY, ° ‘ 
IMMEDIATE CAUSE (e) ETA STAT st MELRANO CARCINOMA 40 
. 


ml it eny, | wt a «DRAIN, Livek, LUNG; Bowe + SKiW. 


geve rise to immediete couse 


(e), steting the underlying ( OUETO 


6 Malienavi Mézanoma _Abbominat. Wau | Ie 


cause lest, 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY” 
>= PERFORMED? 

i= 

3 . YES (ily no M 

F | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INIURY (Home, form,’ 20M. (Cily or town) (County) (Stete) 

a While Not While factory, street, office bldg... ete.) | 

3 19 at work [] at work t ; 


21. | certify that D (thieshespital) attended the deceased from..MAY....Q.icunn 1964, toAL BIE. AP... 1964; that (1) (me) last 
196k.., and that death occured alASm, from the causes and on the date stated above, 


‘ 22b. one, 
ATTENDING STAF! SIGNE 
mo. | PHYS. BJ DIRECTOR 2 Pays. 4-IS-bi- 


22d. ADDRESS 


ne Fitzgerald PAIS hese Chale) ~ 


sleet Loe = sy 
23d. LOCATION: “icity, town or county) {Stete) 


Arlington, Virginia 
25b. REGISTRAR’S SIGNATURE 


Cnthnn Fecal 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25a. REC'D BY yao 


APB 1 9 ‘6 


8 Yuewthe-, 


2 


= 


after 
funeral 


in b 


i @ 
jes f and 2 should 


id complete! 


ian an 


Then please remove carbon papers. 
or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 
e attending physic! 


ING PHYSICIAN: re: 
ed by the hospital or attending physician. 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


e 


RE! 


OR 
may 
DI 


a 
INERAL 


TO HOS 
death. P; 
TO FUN 


YR AIS (41 
15m 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NL799~ CERTIFICATE OF DEATH 04788 


ie Tes DEATH = . 2, USUAL RESIDENCE (Where deceesed li 


d, If institution: Resi 


efore edmission} 


ae e, STATE b. COUNTY 
ontgmery ay MARYLAND || ary ntg ome 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY ORTOWN [If outside corporate limits, write RURAL end give neeres! town) 


write RURAL end give nesres! town) 


Germantown aife_ X__Germantown : 
‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 1* ) STREET ADDRESS 
Brownstown Brownstown 
3. NAME OF First Middle Last ya DATE Month 
DECEASED 
| dear a tidy cS MARY 4. MUMFORD BEaTH April 22, 19 62 
$. SEX 6, COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 
female colored Gi oO tast birthday} [Months] Days | Hours | Min. 
winowen [Yj oivorcto[]| Nov, 2, 1909 52 ys. | 


10a. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) +) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Domestio _ Maryland U.S. A. af 
13. FATHER'S NAME 1% "| 14, MOTHER'S MAIDENNAME =s 
Williem Holly Caroline Unknown 
beg WAS ai isd ON es gan FORCES? 16, SOCIAL SECURITY NO.) 17. INFORMANT — Address = 
3, no, or unkown} | (Ifyes give waror dates of service) 
Riley Curtis Boyd, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


Yok Toon 5 Cerveb<al Thyin bosis with sa. hemeplegra ge EAS 
DUE TO 
Conditions, if eny, which , Axtevio sc lex <oh c Caxdiuvaseu lav ‘BD 2ea5e ; Wears 


geve rise to immediate cause 
fe), stating the underlying Bie 
cause last, te) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
g ee P D 

4 ves [] NO 

© [203. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert tor Par Il of item 18.) = 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County), (State) 

a fe ee While __Not While factory, street, office bldg., etc.) | 

= p.m, i at work [J at work [7] | 


22b. DATE 


< ATTENDING STA 8 
Mo. | [Pa DIRECTOR oO rae D 23 Apy 
[22c. ICIAN’S > 22d. ADDRESS —— 
E (Type) Gordon M. Smith | M- D) Be yaAXTICS Vi Ye, jie Pee 7 A 
BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 75d. LOCATION (City, town or county) State} 


Germantown, Ma, 


25a, REC/D BY REGISTRAR | 2Sb. REGISTRAR’ i TURE 
: Wiens 
pare APR 3 0 ‘62 Cathan 


23a. 
momidtat | 4/25/e2 = re 


ERAL DIRECTO! SIGN TURE nd ADDRESS. i 
Ng e. err — Rockville, Ma. 


aah 


L 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04'783 


s By 
a2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= a, COUNTY e, STATE b. COUNTY 
po Montgomery ___ MARYLAND Md. Montgomery 
ie b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown] 
x Fao write RURAL end give nearest town) 
be Siaee: Pest Qlney A DOA Gaithersburg _ 
= “a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
3 y | ON A FARM? 
at ad Montgomery General Hospital 
3 25 3. NAME OF First “Middle ~~ Last “4. DATE. Month “Day 
San 
3 oaek DECEASED OF 
$ EO (Type or print) Lurene Murphy DEATH 4 30 
9 =  _* ~. = “ = 
o sce —— es 
£ 5. SEX |6. COLOR OR RACE|7. apRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEA' 
8g bt female white O rs 2/11/1875 last birthday] |"Months| Days 
2 882 wioowen[] _bivorceo [} 87 on. 
@ ses 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. HIRTHPLACE (County & Stele, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 
= 8 2 = gone during most em life, even if retired) 4 
$82 Dressma. Indiana | USA - 
fee 13. FATHER’S NAME = "| 14. MOTHER'S MAIDEN NAME ¥ 
a gs | 
£ on 
yas Patrick Murph | 
® —— uisa Campbe hac. =4 
s s 1S. WAS DECEASED EVER IN U. Ds DY oie 16. SOCIAL SECURITY NO.| 17, INFORMANT iP iL Address 
oO 
a2 (Yes, no, or unkown) | (Ifyes give warordetes of service) 


The law requires that the death certifi 


3 
3 
fn 8 -no_ a 
Sis gee 1B. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
SREL ONSET ANO DEATH 
ae cc} PART |. DEATH WAS CAUSED BY: “3 w, Pie Kt + 
gpa = IMMEDIATE CAUSE (¢}_ rherpose ere < eae Ofsed Se 
S5E8 R212. 
eee YA ‘ DUE TO %, r Severa | 
£—i5 Conditions, if eny, which (b) bron xB 1g ov eanred ( pl Ss. Sassi ao 
€ 3 26 geve rise lo immediete couse c 
Seac (e), steting the underlying ( PUETO 
a cause last. (el) 
2 eens ows > -=5 — 
ee ges Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
sesaee fe) SS PERFORMED? 
8 eas < ves [] NO a 
ans 2 a = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ‘of injury in Pert t or Pert Il of item 18.) 
ous. E | OP CONTRIBUTING [|] CAUSE OF DEATH 
REEDS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
SS 7 77 ee ee ee ee a ee etd 
Qa 523 x 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
By <2 oa FS Hause: While __ Not While factory, street, office bldg., ete.) | 
Se z are 19 et work [_] et work . \ . 
O88 nth Tq 2 19.6.2 that (1) (we) last 
2 
2a fa 3 saw the deceased alive ° aA 
O8na /220. SIQNATURE = ae if 22b, DATE 
EA. ® ATTENDING MED. STAFF SIGNED 
Clo = A~ eh ve ro en ___ mo, | PHYS. DIRECTOR O PHYS, — =" cr. 
a He 2c. PHYSICIAN'S 22d, ADDRESS 
ae wo NAME (Type) 
Wess a VE oe Gaithersburg, Md, —s” 
x5 z ge 23a, BURIAL, CREMATION, “We DATE gO ez 23c. WAME OF RY OR CREMATORY 23d. L ION (Ci ing (Stet) 
2 
ovous ee (= fe 7 
Hh | See & 


VR AIS (4) 
15M i | 


25a. REC'D SY REGISTRAR 


cate MAY 362 


25b, REGISTRAR’S SIGNATURE 


Ee ral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ive 2% RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 


— 


5s $2 
gs 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon, Residence before admission 
2 Ss Mamta a a b, COUNTY 
on ion MARYLAND < 
+ =u5 BrcITY OR Ti i (if Heng corporate limils, ¢. LENGTH OF STAYIN 1b || c. CITY Maryland {lf outside corporata limits, Pringe,Georses — 
~~ Fas write RURAL and give nearest town} is : 
nN _ 2 ¥ 
Bre a 75 Takoma Park, ye _||_ College Park, (bE G+ 
2 BAe d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital e street address) d. STREET ADDRESS AS RES BENGe 
eo ON A FARM 
i 
5 

3 Washington Sanitarium & Hospital| 9704 5lstPlace, vs Nei 

ro 
BR fs 3. NAME OF First Middle Last Month Day Year 
5 2 an DECEASED ora 
S Poe (Type or print) Myhre DEATH 19 
x = - = —_ be ee 
® 8ss 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED «yt OF BIRTH 9. ~Apri years |IF UNDERT YEAR) IF UNDER 24 HRS. 
B pee F = last birthday) |Months) Days | Hours) Mi 

BS: i WIDOWED DIVORCED yrs. 
eg Se ale Le pril 25 962 Re a m8 
6 ses YO. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or f country) | 12. CITIZEN 
€ 23% done during most of working life, even if retired) | 
a 7 
B fee =n mone ¢ | _ Maryland | America 
2 Gee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ az 
S C85 
9 35 
S$ 30 nada Laverne _ ihre |. ..Donias =~ =C lane. : - 
e SE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT pores Gray 
2 $2% (Yes, no, or unkown) | (Ifyes give warordatesof service) 
= Lad 
s 2.2 eo ee! EG father = 
£ei<4§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
per ONSET AND DEATH 
Bee PART I. DEATH WAS CAUSED BY: . 
2 a5 IMMEDIATE CAUSE (a)__ e Blots ty = yf Mande 

— c 

Bee S2ATVL DUE TO 

cee Conditions, if any, which tb) } 

33 3 gava risa to immediate causa a : a, 

=e (a), stating tha undarlying OUETO 

3 ae couse last, (c) 5 = 

et5 lv z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. WAS AUT orsy 
uo t 'ORMED? 
a2 = 

85 % i ad FF ves &] NO cue 

a5 = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) or 

5% & | OP CONTRIBUTING [] CAUSE OF DEATH 

fe & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Us = = —— —_ =. 

2s S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

7 hea a Hour “ata While __ Not While factory, street, office bidg., atc.) | 

BS = oh rT at work at work [_] : i 

83 21, | certify that (1) (this hospital) attended the deceased from... kd; 2p 19,63 t0... a dh ee that (I) (we) last 

Ze saw the deceased alive o 19.G%7 and that death occured an LSM, from the causes and on the tae stated above. 

on “ 

a 26. SIGNATURE 22b, DATE 

Re aeF k ATTENDING. STAFF SIGNE 

die mp, | PHYS. oirecror [[} PHYS. (J : =; 
- Sc Qe. PHYSICIAN'S a 92d, ADDRESS ies 
a NAME (Ty: 

a = " . 
pee | Raymohd F. Chinn, M. ai _1110 Spring St., Silver Spring,,Md. 
OLD $3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Raho 8 REMOVAL (Specify) 
ove R ~26-62 'Washington. Sanit koma—Park,Md 

VR AIS (4) Na 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS bey: REC'D BY anseg 25b. RE fate S SIGNATURE 
ee i Robert A. Hare, M. D. Wash, San, & Hosp prAPA3 0'62_! _ hy ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04792 CERTIFICATE OF DEATH neg. vin O47 OA 


« 
= A ae Peel adel) 2 ee RESIDENCE (Where deceosed ig If institution: Residence before odmission) 
es e Perey 3. a . COUNTY ' 

= Montdaom ir ne ee t 6 elu D/& 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


Fy errs as khington 47X*. 


(mM). TNAME OF HOSPITAL (if nct in hoapital ge wrest oda} d. STREET ADDRESS @, 15 RESIDENCE 

ORINSTITUTION ms ‘a “dl. ’ ON A FARM? 
I D> adon A % onhea A yes] nofy 
3. NAME OF 


es rt q 
Firs Middle . DATE Month Day Yeor 
DECEASED : OF : 
(Type or print) Charl ote Cas pbel/ jJ) deer DEATH Ap Z i G2 
5. SEX 6. COLOR OR RACE |7. MARRIED] =. MARRIED [-] | 8. DATE OF BiRTH 


Female tuk; +e — |wioowenyy ovoreo ] | Leb iss I 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND | OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ONE ieabieaa te VUjr ‘a USA 
la. Loree MAIDEN NAME Bal — 
I Dynean Camp bel en 
1s. WAS DECEASED EVER IN U. S. ARMI Sas 16. SOCIAL SECURITY NO. |17. INFORMANT ie 
, Monta aes 


13. FATHER'S NAME 
(Yes. ne or unknown} (Wt yer, give wor or dates of service) ¥ 8 o 
(o) ONE enn eth 2 Gnnenrer 


b. sia OR TOWN (If outside Corporate fii 
URAL and sine nearest town) + 


2 
ei 
> 
3g 


e 


thin.2dtHeurs ofter ‘@ Facel4 
he funeral director, 


by the attending physician and completely filled in 


Then please remove carbon papers. Pages } on 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (ch] Tarervac sewn 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Cee €. ebral Vase al Yascu lay A ent 5 Days 
S33 \ f DUE TO 
Conditions, if any, which oL Senile Av beet aa /Oyears 
gove rise to immediate 
couse {0}, stating the under, (| OVE TO 
lying couse lost. e 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. wee nulcres 


Mone r ves BK NOT 


20a, ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


A ee. 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) $ 
p.m. 19 Jat work [] at work [1 


PHYSICIAN: The low requires thot the death certificate be executed w 


al ar ottending physician. 


CTOR: After this certificate hos been signed 


page 3 should be detached far use as the burial-transit permit. 
the registror priar ta burial, cremation, or removal, ond in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


© 21. | certify that | attended the deceased from,_4-/@~ 9 

4 olive on. 4-/6-62— Nee oe , and that death accurred at 3. °7AM, fram one causes and an the date stated ens 
= = ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
< = Z p_ 

ne eine en ISIS + fae. Me ne 990 WW. Montgomery. Av® 
oi: 


11 |rmseuws konneth RK. Zaarder a 


7; 4 

< &. R ke ille M4 

Fd a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION Town, of county) (Stote) 

5 Bunge Specify) 

= 4-18-19 Rock Creek Cemeter Washington, D 

be) 28, FUNERAL DIRECJOR'S SIGNATURE ‘ADDRESS fe 24a. REC'D BY REGISTRAR | 24b. Bet hing 
VS AIS (4 7 23 '62 cent BP 
eases oareAPR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04793 CERTIFICATE OF DEATH beg. tit WOE OS 


— 


3 es 
o A >; M ¥:: pie het DEATH 2 ct ae (Where deceased lived. If institution: Residence before admission) / 
@: * “MONTGOMERY marrano || % a V4 
3 3 —“T». city OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
a RURAL ond 8S nearest town) 
22 o () | BEINESDA yrs WASHINGTON, D.C. 1X - 2 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
. ALTA VISTA NURSING HOME. 6670 32nd STREET, NW, es) NO 
5 3. oe 4 First Middle lost 4. aad Month ODay Yeor 
of Cpe oF rn IDA OESTRICHER | *™ 19 6; 
3 I S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNUER TYEAR[IF UNDER 24 HRS. 


lost birthdoy) Min. 


FEMALE | WHITE |woowo gy norco loop, 18 : 
100. USUAL OCCUPATION (Give kind of wark dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) NEW RK 
HOUSEWI => ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BERNARD HETDIN D THERESA HOMBURGER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT L500 CONN. AVE. »N-W 


(Yes, 10, oF unknown) UF yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c}.] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 0 A , 
- IMMEDIATE CAUSE (o} o- Le thecse eee A aclrere f mech 


Then please remave carbon papers. 


, and in any event within 72 haurs after death. 


YSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


“a | DUE TO 
. A xt 
= Conditions, if ony, which 62 COLBAk. elem fea Mia a Geer 
; gave rise to immediote (  o oe eae rie 
couse (a), stating the under- Y, { he Z, 
gFs lying couse last. a Jtenircale,¢ EaN i Say J< ht (OKAY 
i § Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT & RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pe er ou 
a ist - 
2 5 ys) no 
2 © [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
6 iA OR CONTRIBUTING [1 CAUSE OF DEATH 
§ © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, form, | 20F, (City or town) (County) (State) 
5 3 Hour a.m. x While Not while factary, street, office bldg., etc.) | 
= p.m. jot work [[] of work [[] \ 


\ 


21.1 certify "Ae the deceased fram.____. ES Tale , 19% Zthat | last saw the deceased 


, 19. © 27, ond that death occurred at_Z44_M, fram the causes and’an the date stated abave. 
DATE SIGNED 


, 
$ ad / ‘Z 
rita Act Co (/ thee,» 2500 (abse.tay. 3 Ae hal 
omens Pavl bl WEEK _ 
Qo. rempvacee 2b, DATE THEREOF Tic. NAME OF CEMETERY OR GREMATORY: ie LOCATION (City, town, or county) {Stote) 
BdIRIRL RORIL S96 UMA MONIES CEMETE Eumonr  L4.F. AY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC" ISTRAR,. | Dab, REGISTRAR'S SIGNATURE 
pars Bniepnotly Cpe BSt/- 1 FST: HM DATE ill Onthod £, Fora 


alive an 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


TEND! 
the he! 


AT 
i "4 
Ri 


the registrar priar ta burial, crematian, ar remaval 


page 3 shauld be detached far use as the buri: 


TO HOSPITAL O} 
may be retain 
TO FUNERAL D 


a 
> 
a 
s 


5M 9/58 


MARYLAND ST, 


Q4794 


ATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04733 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where decessed lived, If instilution: Residence before edmission) 


9° e. STATE 7 b, COUNTY 
bard MARYLAND inf Nn 
duet b. CITY OR TOWN (if ou ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If dulside corporete limits, write RURAL end gid neerest lown) 
Se write RURAL end giv t - 
3 es R 7 
238 we 5 3 ae Mert Whek pl Xe 
as 5 d. N&ME OF HOSPITAL OR INSTITUTION {if nol In hospilel, give streelleddress) STREET ADDRESS @. IS RESIDENCE 
Bee x ! ON A FARM? 
3E “ - 
Stee S| S931 Cacscke ox $33) Oeeeoto f 
(25 3. NAME OF First Middle Tas? 4. DR’ Month Day Yeor 
3 3 DECEASED 4 OF 
£ i {Type or print) Maram Pegg oe 19¢ 2 
2 f 
= 6. COLOR OR RACE|7, japnteD {7 NEVER MARRIED | || 8- DATE OF BIRTH 9. AGE (Ih pears |IF UNDER 1 TF UNDER 24 HRS, 
pals a | |, st bielléey) [Months] Deys | Hours | Min. 
2 wipowe [-] _ivorceD [-] Lex qd vi wig go yrs. 
AL OC Ti. BIRTHPLACE tele or foreign count 


USUAL OCCUPATION (Give kind of work 
19 mos! of working.life, even if relired) 


10b. KIND OF BUSINESS OR INDUSTRY 
es 


12, CITIZEN OF WHAT COUNTRY? 


> A) Ge 


(A p ' 
14. MOTHER'S MAIDEN NAME 
7. eres 


event within 72 fou 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
no, or ynkown) | {If yes givewerordetes of servi 
O° — — 


in any 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (¢).) 
PART |. DEATH WAS CAUSED BY: Ce 


INTERVAL BETWEEN 
ONSET AND DEATH 


!-transit permit. File pages 1 and,2 with the State Board of Health, 


DUE TO 
Conditions, if eny, which (b) 


IMMEDIATE CAUSE (e)___ 
-_ 
Y-3 ; | 


eve rise to immediolo cause 
{e), steting the underlying DUETO 
cause last, le}, 


ion, or removal, and 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY. 


PERFORMED? 


This certificate should be executed within 24 hours after death. If 


yes [] NO ¥ 


/\ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 
= VY ————$—————_ 
f |g 
3 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Pert | or Pert Il of ifem 1B.) 
a _ & | PRIMARY [) or CONTRIBUTING [J 
ta 2 G ] CAUSE OF DEATH. 
a s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) | 
a Hour a.m. While ___Not While ae street, office bldg., etc.) | 
2 ee 19 et work ["] et work [] \ 


death resulted from: 


gent, prior to buri 


Natural causes &} Accident im} Suicide (4 Homicide Oo 


CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
SIGNATURE 


inated a: 


igi 
So 


TY MEDIC. 


ICAL EXAMI 
ena DEPUTY MEDICAL EXAMINER [SY 


21. I certify that | took charge of the remains described above, held an Autopsy fa Inspection [way Inquiry fx. 
Undetermined manner 12 


> 
S [Stertad map, ASSISTANT MEDICAL EXAMINER ["] 


Address (Sireet, city, town, or county) 


(County) {Slete) 


and in my opinion 


DATE SIGNED 


29 /9¢62. 


pay id LBM So Shoscr2ve 


220. BURIAL, CREMATION,| 226. DA\ 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) a 


a 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


its desi 


22d, LOCATION (City“town, or country) 


Suitland, Md. 


" (State) 


on 6 
4 cy 246, REC'D BY REGISTRAR 
VS. AISME 

5M 9/60 Q DATE 


246, REGISTRAR’S SIGNATURE 


169 Costin £ Hi 


o.: in by the funeral 


papers. rages 1 and 2 should » 


t, within. 72 hours after di 


this certificate has been signed by the attending physician and complet 


d for use as the burial-transit permit. Then please remove 


ING PHYSICIAN: The law requires that the death certificate be executed 
Ith prior to burial, cremation, or removal, and in any ev, 


hed by the hospital or attending physician. 


4 may be 


AL OR AT; 
RAL DIRECTOR; After 


director, page 3 should be detache 
be filed with the State Dept. of Heal 


TO HOS 
death, 
TO FUN: 


< 
5 
PA 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rey. waste § 
94785 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence befora admission) 


a. COUNTY e. STATE b. COUNTY 
_ Montgomery . marviann ||  — Maryland — ____ Montgomery 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ce, CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
sda 12 days _Kensington _ > = a 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 13 eae 

___ Suburban Hospital ’ | 3721 Emily Street : ves [1] No fe] 
3. NAME OF First “Middle Last 4, DATE Month Dey —S Year 
DECEASED OF 
{T int DEATH 
peerecey James A. I, Parker, Jr. . 19 


5, SEX 6, COLOR OR RACE 


Male White 


IF UNDER 1 YEAR 
as) Deys 


9. AGE {In years 
last birthday) 


36 yn. 


7. MARRIED BENEVER MARRIED [_] | 8. DATE OF BIRTH 


wipowed[] _oivorceo[] | July 3, 1925 


IF UNDER 24 HRS. 
Hours | Min. 


We, USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Broker |__ Stock BroKer | Maryland Baltimore U.S.A. 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
|__ James A. Parker »Sr._ (+ ___|___Mbriam Mettee — af Daa Ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
{¥os, no, or unkown) | {lfyes give weror detesof service) | 


1k ea ls 12-20-2052(Doris Parker) wife same as above 


~~ | 18. CRUSE OF DEATH [Enter only one couse per lixeor (el, 4B), end (c).] PINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) AA ett ob 


ONSET AMD DEATH 
52: i) DUE TO af Ye es 


Conditions, if any, which (b) 
geve rise to immediate cause 
(a), steting the underlying 


ceuse lest. {e} med 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE4 1 19. WAS AUTOPSY 
2 PERFORMED? 
| eda et, , YES no [J 
© ]20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF elTHER, NOTIFY MEDICAL EXAMINER) 
BF ig — at, 
% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Siete) 
a Hitw “ai While __ No! While factory, sireet, office bldg., etc.) | 
= p.m, 9 et work at work 1 


2. 1 certify that {I} (this hospjtal) attended the deceased from....& < 96? to. LAG eee 19. «Era () (we) last 
2 


9 eo Zand that death occured at 2PM, from the causes and on the date stated above, 
22b. DATE 


22a. SIGRAWURE 
ATTENDING 1» STAFF Mi IGNED 
[pin 0 AL mp. | PHYS. DIRECTOR [_] PHYS. O_ApsS_2" \9 Od 
32. PHYSICIAN'S L a . ~ 


) 


saw the deceased alive on.....87 


22d. ADDRESS 
— ME gonm 0. Robben 0S Spe nig 7 SL RSD MMM, 
23e, SURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Sete) 


Buriat” | 4/30/62 Ft. Lincoln Cemetery |Prince George Co. Md. 


pare BAY A "62 Chen Lf Tee 


24 IERAL DIRECTOR'S SIGNAT! Sead 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ohert AQ, Pumphr Bethesda, Maryland 


ter 


Bo 


by the funeral 
land 2 


ld 


rbon papers. P: 


x 


r 
a 
so] 
. 
- 
w 
” 
a 
es 
ey 
a4 
a 
N 
nS 
= 
3 


ind completely fil 


ding physician a 


Then please remove 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, 


by the hospital or attending physician. 


IN 


After this certificate has been signed by the atten 


es 


R AT 
y be re 
RECTOR: 


is 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA) 
death. Page 
> TO FUNERA! 


< 
5 
a 
= 


z 
= 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L796 


1, PLACE OF DEATH 
8. COUNTY 


MARYLAND 


>See OF DEATH 


a. STATE 


04'°795 


IDE 


Maryland 


(Whare daceasad lived, If Institution: Rasidanca balore admission) 
b. COUNTY 


Montgomery 


mery 


b. CITY OR TOWN (if oP AR erie Timits, 


writa RURAL and giva nearest town) 


Rockville 


“c. LENGTH OF STAY IN 1b 


Rockville 


c, CITY OR TOWN ll via corporate limits, writs RURAL end giva naarast town) 


10 


13. FATHER'S NAME 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) STREET ADDRESS ‘@. IS RESIDENCE 
f ON A FARM? 
812 Bowie Road _ . r 812 Bowie Road ves [] NO Bt 
<a. tisk jeu First Middle ‘Last 4. DATE Month Day Yeor 
? OF 
(Typa or print) if, . DEATH . 
Ly Kirk is feA | PAT™ april 19 62 
S.asee 6. COLOR OR RACE| 7, a aainc DR] NEVER MARRIED [-] | 8- DATE OF BIRTH |9. AGE (In yaars | IF UNDER T ae TF UNDER 24 HRS, 
(0) lasj Siete ry] yg i} Hot. ei 
: wioowe [] _pivorcio[]| May 19, 1921 
10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY in ii. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if ratired) 


U. S. Gov't 


Retired 


Michigan 


| 14. MOTHER'S MAIDEN NAME 


Gifford Patch | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(JFyasgivawarordatasofsarvica) 


{Yas, no, or unkown) 


Yes 


1B. . CAUSE OF DEATH [Enter c only of one 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _ 
pF ~ A DUE TO 
Po, 
Condffent? il ony, which 
s0 10 immedi 


DUE TO 


(b)__ 


cause per lina for (a), (b), and (c).) 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


367-03-5843 Margaret Patch, Wife, same 2d 


Co eacethor acest 


Frances Kirk 


USA 


‘Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


ting tha uni 5 “a 
causa last. (¢) Bun Ql 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT(WOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[s)} 19. “WAS AUTOPSY 
a ae 0? 
ves (A no [] 
20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part VorPart il ol item 1B.) 3 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, 20f, (City or town) (County) — {State} 


Hour a.m. 
Pom, 


MEDICAL CERTIFICATION 


19 


Whila Not While 
at work [|] at work [_] 


rm, 
faciory, straat, office bldg., etc.) | 


21. 1 certify that {I) (this hospital) attended the deceased frome... A Aoife 9G, tot. AS. 196 2that (I) (we) last 
saw the deceased alive on... 19,.€.2; and | that death occured atZM; Rein: the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 
ATTENDING f STAFF SI ee 
mop. | PHYS. TE btecror DO pervs. 1] Le 3 
22e, PHYSICIAN'S _ Tul220. ADERESS os] 
Nant "| Stephen N. a _809 Viers Mill Rd. Rockville, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “123d, LOCATION (City, town or Teun), (State) 


ear 


4/16/62 


Parklawn Cemetery 


Rockville, Maryland 


24 FUNERAL DIRECTOR‘S SIGNATURE 


ADDRESS 


25a. REC’D BY REGISTRAR 


DATE 


Robert A. Pumphrey, Bethesda, Maryland 


spp 262 


25b. REGISTRAR’S SIGNATURE 


lene Oe, 


r after 


filled 
Pages| 
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ed by the hos 


After this cer! 
director, page 3 should be detached for use as the burial-transit permit. The: 


ITAL OR ND 
ge 4 may i 
DIRE R: 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HO; 
death 
TO Fi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04997 CERTIFICATE OF DEATH 04'296_ 


Si 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If insliiulion: Residence betore an 
a. COUNTY a. STATE b, COUNTY 
Montgomery MARYLAND Newfoundland 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouiside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest tawn} ° 
Bethesda (Rural) 25 days Argentia — TD Xe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet address) 4, STREET ADDRESS 7 * °. 1S RESIDENCE 
ON A FAI 
U. S, Naval Hospital i ___|}| —sCAEWRON 13, Navy 103 ves (] No [i 


13. FATHER’S NAME — 


/3. NAME OF ~*First Middle Lest . DATE Month Dey “Yeer 
DECEASED oF 
Copsey hal Keith Alan PAVLISIN Benen April 23, 1962 
5. SEX 6. COLOR OR RACE|7, j,apRieD |] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
QO fost ae, agrihs| Bas 5 Hours | Min. 
Male aucasian | wows] vivorceo[]| February 1, 1962 o 
10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign ate | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
=e eee eee == se oe Newfoundland | USA 


14. MOTHER'S MAIDEN NAME 


Viola Louise Bower 


Frank (n) Pavlisin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes giveworordetes ofservice} 
_No ---- ---- Frank Pavlisin Same as #2 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} ieee I Jo Get cis e LAA BA = 
a DYE TO 
Conditions, if eny, nid 


geve rise to immediete cause 


(e), steting the underlying DUE TO 
cause lest, {e) ? = -_ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= * eee oe. ‘ORM 
yes [¥ No [] 
20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) A 
‘OP CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or fown) ~ (County) (Stete) 
Hour saint While __ Not While factory, street, office bldg., etc.) | 
aa rT at work [] et work [7] ! 


21. | certify that ® (this hospital) attended the deceased from March...29......... , 19.02 te. APFAL.23....., 1902, that ® (we) last 
saw the deceased alive on. Apri. 239, 19,02, and that death occured 2: 45 AMom the causes and on the date stated above, 


~ SIGNATURE 22b, DATE 
aT h Man _ MD. mS EY SIRECTOR Oo Pus. ss April 23, 19829 
22c. PHYSICIAN'S 22d, ADDRESS 
__ 8) RS SCHULANER, LT Mc USN ay fer Hospital, Bethesda, Md. _ 
Tae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY TION (City, town or county) ~ (Stete} 


REMOVAL (Specify) 
Burial 


* Rialpentn Rone 


4-26-62 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Haven Hil 
Be s ; ‘ 
SC.AVe., APB 26 <2 f 


pare APB 2 6 ~ hun Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P4798 CERTIFICATE OF DEATH 04'73'7 


jer 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


2 2 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
2 
2 = COURTY a. STATE , b. COUNTY pe 
eS Montgomery bes ____manvianp || Virginia a_i “ 
=us B. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib €. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
Bas writa RURAL end give neerest town) = 
Sie «A Bethesda: 10 days Alexandria FBX 3 
uss d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) —G. STREET ADDRESS =s "5, 15 RESIDENCE 
ae ON A FARM? 
Sa 5 ae : 
8 |___The Clinical Center, Bethesda 14, Md. 1000 East Wakefield Drive ves [] No J 
= = idee First Middle Last | 4. DATE Month Dey Year 
sah % . Or es , 
Bi Mypsion paint) Grier Hartsell Peirce | Beare April 12 1962 
85 5. SEX 6. COLOR OR RACE|7. MARRIED JR] NEVER MARRIED |] | 8. DATEOF BIRTH 9. Seal year INDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthday) |"Monihs| Deys | Hours | Min. 
82 Male White WIDOWED DIVORCED | June 59 1903 va | | 
2g 10e. USUAL OCCUPATION (Give kind of work | 10b -KIND,OF Cee OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
He done during most of working life, even if retired) edera. p 4 S.A 
E> Nabural Gas Engineer Power Commission Pennsylvania U.S.A. 
es (ahemher ts = an _ 3 
2 
3 


gave rise to immediete ceuse 


{2), steting the underlying ( PV’ETO Hypertensive Cardiovascular disease with 


i 
i) Stanley Peirce Bertha Keston 
15. i S/ 16, fCURITYNO.) 17. INFORMANT The Medical Record mm 
Sa eee ee il | nvesatvamieriviacctiarvel| oo cy omy te vowronmant The Medical Recerd 
Fa Ca - 300-10=527h | The Clinical Center, Bethesda 1), Maryland 
fe & 18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), end {c).] Hite lg 
a5 PART DEATH MEDIATE CAUSE (e) Cardiac Arrest —|5=20 min, _ 
3s + c - i DUE TO 
=e Conditions, if any, whie Acute Myecardial infarction 20a, = 
5 


couse lest to_ Congestive Heart Failure ae} 2_years 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Sesmltossy 
—- ERF 
ves GJ no (J 


2Ds, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part Vor Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'G PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the hospitat or attending physician. 


MEDICAL CERTIFICATION 


Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~{Steta) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
a 19 et work [] at work [_] 


oe. 


4 may be re 


21. | certify that Xi) (this hospital) attended the deceased from. ApYil 2. r= 2 to. April 1@.., 1962, that Q) (we) last 
4 


saw the deceased alive on. April. .12 19...62, and that death occured ai...5 iM, from the causes and on the date stated above. 


22e. SI = a ae 22. DATE 
i ES eae mS Ey pirecror [} Pas. April 13 1962 
22c. PHYSICIAN'S A, 22d. apvkess The Clinical Center, National 

i. Eyerman, M.D. 


mi el __Edwar _| Institutes of Health, Bethesda 1, Md». 


OR AT 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial: 


~ 


TAL 
8 


be filed with the State Dept. of Health prior to burial, 


ne 4 232. BURIAL? oN, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
§ REM! ecity) 
0*9 Crematic /14/62 Lee's Crematorium Washington, D.C! 
Te ANS (4) 24 FUNERAL DIRE RI ¢, ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
: . ‘ . 
bib) Wm. Demainé on. ‘6rd Héme, Alexandria, Va,’ loan spp i 6 °62 Cntua £, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
W275 CERTIFICATE OF DEATH 64 738 


Tar OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
UNTY 


2. STATE b. COUNTY 
ONTGOMERY MARYLAND MARYLAND ____ HOWARD ‘4 


13. FATHER'S NAME 


FRANK KEEFER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


14, MOTHER’S MAIDEN NAME 
LYDIM SHRINER 
17. INFORMANT ~ Address 


“HOSPITAL RECORDS 


16. SOCIAL SECURITY NO. 
{Ifyes giveweror dates ofservice) 
— 


4 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
a write RURAL and giva nearast town) 
by OLNEY 40 DAYS CLARKSVILLE 13K hee 
& d, NAME OF HOSPITAL OR {NSTFTUTION {if not in hospital, giva straat address) d. STREET ADDRESS SSeS 
i NTGOMERY GENE BAL HOSPITAL : = Ss - ves [] No [] 
MH Fi 3 ig ' jd idle Last 4. DATE Month Dey Yeer 
5 BECERSED Gio a or 
1} 
3 Op “corset BELL PICKETT bt He Ha2h=62 7 
A 5. SEX 6. COLOR OR RACE)7, MaRRieD [] NEVER MARRIED [_] | 8- DATE OF ae 9. feet gas ae Ta _TF UNDER a Be 
a | alin jonths| Deys | Hours in. 
2 FEMALE |WHITE winowen [X]___bivorcep [_] MAKXKAKE ee ee | b | — 
( 30a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County /& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of worki ife, even if retired) M R YL N D U S 
$ HOUSEKEEPER _ ARYLA | U. Se Ae 
«£ 
8 
vo 
© 
s 
3 
= 


SRUSE OF DEATH [Enter only one cause per line for 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) CHOLENIC NEPHROSIS» MEXS 


15 a x DUE TO 
Conditions, if eny, which w)_ BrLtarRy CIRRHOSIS | 
geve tise to immediate ceuse | 
DUE TO 


(a), steting the underlying 


couse lest. (o___ CARCINOMA PANCREAS, HEAD _ 


(b), end (e}.] INTERVAL BETWEEN 


ONSET AND DEATH 


| or attending physician. 
: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requi 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 1 papel tc. 
Hl = >. FORMED? 
= 
2 «| z a ves RR] No []_ 
i E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Peri | or Pert Il of item 18.) 
o @ | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 $ | oc. TIME OF INTURY Month, Day, Yeer 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, un 208. (City or town) ~ (County) (Siete) 
= Hor set While __ Not While factory, streat, office bldg., atc.) 
- rat 19 at work al work 


me. aso sy a that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


4 21. I certify that (I) (this hospital) attegded the deceased from......... Ss, to... 
e2o saw the deceased alive on. 4 2 telchh 2 and that death  desrred al PM, from the causes and on the date stated above, 
ro) 28 ee ere ATTENDING MED STAFF 7 SOND 
: mo. | PHYS. [A oinecror [] Puvs. [] A 25 a 
a3 22c. PHYSICIAN’ &: , AO, | 224. AbbRESS moon 
ae i | PE CARES. Sid WHITAKER, \ pee | ae CLARKSVILLE, MARYLAND _ 
oer Tae, BURIAL: TETON: 23. DATE THEREOF hes EMME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
1 

e*o Baa, -37-/4oi Ebenezer Cemetery| Win Field , Yiney Pe 

VR AIS (4) \ wk DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR , ee s Sade 

Y 
15M 7/61 AN YF). Wal? 2, Boy ad] Syteso: [le,Vid. ake = TES Onthun £ Fie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NLERGD CERTIFICATE OF DEATH _ 94739 


Reg. Dist. No. 


yi 


~ ce 
in 3 : Yl. PAGE Ob PekaH 2 USUAL RESIDENCE (Where deceoseg lived. If institution: Residence before admission) 
3 KR " 5 y MARYLAND be b. COUNTY = 
@:: \ MONTE oMER Mary fare HONTGOMEP YT 
° 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNAIF outside corporate limits, write RURAL ond give nearest town) 
4 ‘She AL and er neagest, ene / 1s , 2¢ 
22 | Silver rine -— 1 
é x d. Sify OF or NF a3 in L4G give street address) d. STREET 2. Wt e. IS RESIDENCE 
QR INSTITUTION _ ON A FAR 
W122 WOODLAND DRIVE PG We a” ves [] NO 


Poges 1 ond 2 


WIDOWED DivorceD [J 


[3 wal NAME Fi id li i af 

beceaseo ed Middle é 7 ppeeth ay ‘eat 6 

{Type or print) . t ce DEATH lata Ws Ss 1S 2 
S. SEX, 6 Whe CE ]7. MARRIED feever Aarrieo [] uM DATE OF BIRTH 9. AGE (in yeors [IF eae UNDER 24 HRS. 


fom le lost el Months] Days | Hours] Min. 


be 10a, USUAL OCCUPATION (Give kind of work = Y KIND OF ait ‘OR INDUSTRY oni re: {Slote or foreign Lay 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of warking life, even if retired) VS yp) 
gz g 1 Govt Vv « is C tC 2 yi 
2/5 13. FATHER'S NAME 4, ori MAIDEN NAME 
oS 
2 oyris Se Kose Stefner 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) (IF yes, give wor of dates of service! . 
No | rere M, Bittle 292 Woodland Dr. SS. Ma 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (byapnd (c).] is . ee 
Wy eg See ediae Fiarlure 


eoge if ony, as we Nei aN Cheat a Peue a4 id e a Five. 


gove rise to immediole 


asian? Cre mane of bree nai dosh 


Then pleose remove 


the registror prior ta buriol, cremation, ar remevel, ond in ony event within 72 hi 


YSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death 


19 jot work 


¢ 
oO 
a A a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Tee 
> { - 
€ 5 — ves E] No, 
& © |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
3S A OR CONTRIBUTING [1 CAUSE OF DEATH 
iB © [UF EITHER, NOTIFY MEDICAL EXAMINER) 5 
$ 2 
° Po 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, it 20F. (City or town) (County) (State) 
5 Fa Hour 0. m. While Neiwnile foclory, street, office bldg., etc.) | 
= 


e : =a 

ano 2. a 5, ttengéd the deceased fram__»s/@ 2. WES, 1 LYr 7__., WESttrat | last saw the deceased 
rar alive an____ fff CLE, i ae , and that death accurred ate 31S AN fram the causes and an the date stated abave. 
ice 


OR: After this certificote hos been signed by the ottending physician ond completely filled in by 


ACTUAL 
SIGNATURE 


hbk ve eae, ee 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Ors re 

zizis / | fuews 2M Mschenbiat Math 7; Be, 

% 3 z 220. BURIAL, Jae ie Ny] 22b. DATE THEREOF Wc. NAME OF CEMETERY GRCREMATORY 22d. LOCATION (City, town, or county) (Stote) 

£32 ‘OPIN |Y¥~10-6>% ING. >, L BARDEN FALLS Cru keh VA 
— Fl R, i} B 4 

cong —— [BDRABR AN y50ns~36°B7E 7 YR Stared Pe MRE TENE [a Pe 

15M 9/88 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 SAC i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j2OU 


CERTIFICATE OF DEATH 5 ic 03560 


5s 62 = = —— 
= 3B |}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, if institution: Residence bafore admission) 
2 “a ~ a. STATE } b, COUNT! 
fees Mon]. Co. MaLAND Max Mont. C0. 
a B. CITY OR TOWN [if outside corporata fimits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Jutside corporete limits, write RURAL and give noaiest town) 
BS ) r) writa RURAL and giva nearest town ), 5 
o Wye. d. is? et Pings ee 
d. NAME OF HOSPITAL OR IASTITUTION (if nol in hospital, giva street adress) d, STREET ADDRESS @. IS RESIDENCE 
: Ke = Ct ee ON A FARM? 
Bvaoke Grove foundalfow i023 tweeres! Civele| stem 
3. NAME OF Fi “Middle st 4. DATE Month Day Year 


DECEASED 


(Type or print) ew j Fi 


3. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [| & PATE oF sith 


Male Wiflelomd wena. 18. i350 gee 
TOs. USUAL OCCUPATION (Give kind of work County 


Hours Min. 
J 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, orf@reign country} je CITIZEN OF WHAT 
done during most of working life, even if retired) 
oe | 
aoe | Boctwia_ Poland US. 
14. MOTHER'S MAIDEN NAME 


unknown 
17. INFORMANT Address 


Beart Apt] Qe 962 


9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 


13. FATHER’S NAME 


Casimir Polek 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewarordatesof service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART I. DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (0) Com 


ONSET AND DEATH 


7 { RA ays. 


end. 20 we % ap anrktr herd z Sy eavee 


gave rise to immediate causa 


(a), stating the undarlying ( OVE TO ed aS Oe ie Se c 
cause last. {e) > “<> R fig ES 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 


Conse bral awa Cay Ee peerees; eh ves No 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pedi Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| INTERVAL BETWEEN 


G PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the hospital or attending physician. 
ter this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) {State) 


While __Not While factory, street, office bldg., ete.) | 
19@el, that (1) (we) last 


MEDICAL CERTIFICATION 


19 at work [ ] at work [ ] 


21. | certify that (I) (this hos 


i) attended the deceased fro; 


oat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72.hours after death. 


Boe 

80 saw_the deceased alive on a, from thé causes and on the date stated above, 

2 3 Zz x ma ~ 7b. DATE 
ATTENDING, MED. STAFF 1 GNED, 

 s ] \. ee — MO. a TX pirector [} PHYS. [] Y -24- 63} 

Boe ” NAME (Type) J : URTOMS VILLE M 

a” mR John R. Spencer, M. De iz RTOMSVILEE | VARKL AMP 

24 Fd 23a. BURIAL, ec: 236. DATE THEREOF Pe, NAME OF CEMETE CREMATORY 23d, LOCATION (City, town ofeowaly) (State) 

OVAL (Spesity! 
ere “A epee | A -Qs-6 He an fra £71 P 
VR AIS (4) OO TURE j 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


1SM 7/61 J 


nla £. Toa 


INERAL, DIRECTO} YS SIG! sy ADDRESS % 
ig ces NE Md AME 


vem fee RIN 2*2 2“ KKARYLAND STATE DEPARTMENT OF HEALTH 
aracthy 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH C 
EALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
e . COUNTY ®. STATE b. COUNTY 

BOS MARYLAND 

g Bi = b. CITY OR TOWN {if its, cc. LENGTH OF STAY IN 1b c. CITY OR Jet {If outside corporele et write RURAL end giv Inecrest | town) 
vou wyite RUE Lend . 

os 5 HL Me bases 

ees Ss” RE 
0 3 B |AME OF HOSPITAL OR TITUTION ff not in hospitel, give sfeot eddress) haha STREET ADD! % @, IS RESIDENCE 
sat ! ‘ON A FARM? 
S50 


] oe J Ghee hk Ll: dg on yes {[] NO ia 
3 mere Middle 7 Test 4. DATE a‘ “lg “Bey o. 
DECEASED 7 a OF 
(Type or print) Nia __ Mi 4 nel, ( f Ky x 4 DEATH 225 1% 2— 


5. SEX £]7, MARRIED KZ] NEVER MARRIED [_]| ®- DATE OF BIRTH 9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$9 bingy) Months) Deys | Hours Min, 
wipoweD [] _—pivorcep [_] 


g j me 
10b. KIND OF BUFINESS sp gl Esai Wd (Stele 2 OEE a 4 12, CITIZEN OF WHAT Cc COUNTRY? 
m_L-De pt Store beh “del 4.8.6 
14. MOTHER’S MAIDEN NAME 


( 


g with form PM3. Page 5 may be r: 


10a USUAL ath tba Wheat (Give kind of work 
d dudes most of working life, even if retired) 


Khin 72 hours after death. 


ire 
13, FATHER’S NAME 


1 AS DECEASED EVER IN U.S. ARMED neff 16. SOCIAL SECURITY NO. 


{Yag/no, or unkown) | (Ifyes givewerordetes ofservice) 


ile pages 1 and 2 with the State Board of He: 


Pag MANT "Address 


Item 18. Give Pages 1, 2, and 3 to #f 


= No None 577-003-5338 

& 18. CAUSE OF DEATH [Enior only one cause per line for (e), [b), end (c).] 

3 PART |, DEATH WAS CAUSED BY 

A IMMEDIATE Cause e)___ ACute cardiac failure ae NK 

£ ce 7 ‘ia + = 
cs op a © ) DUE TO 

3 Seria it eny,' which (b) Coronary thrombosis | sudden 


gove rise to immediele cause 


|, cremation, or removal, and in any eve; 


INER: This certificate should be executed within 24 hours after death. If ay 


= 
e8 
& Co 
as 
£5 
D “wo 
EBy (e), steting the underlying f° CUETO 
2 i. 3 cause last. (o) 
B g§ Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]] 19. peo ‘AUTOPSY 
pig i nt RFORMED? 
ja 
83> < vs no [3] 
35 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 18.) 
o 5 
2 2 s- & | PRIMARY [1] or CONTRIBUTING [1] 
Sea} G | CAUSE OF DEATH. 
ter 2. = = as 
nie 3 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
so a2 6 Hour em, While Not While fectory, street, office bldg., etc.) | 
sia 5 2 ne 19 jet work [_] ot work \ 
y, S2oa 21. I certify that | took charge of the remains described above, held an Autopsy 4 Inspection Oo Inquiry (mit and in my opinion 
Suh S hae. was . 
= §3e 5 death resulted from: Natural causes rab Accident ey Suicide [eh Homicide im) Undetermined manner ial] Z 
ae 35 a CHIEF MEDICAL EXAMINER [—] 
=£A3 ACTUAL 
= res F : eens: jap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 
B 3 a a * EXAMINER'S DEPUTY MEDICAL EXAMINER fy 2.3 a 
a 3E8 NAME (Type) baton Mle = Bebe Bi Lee a 20 catia (Sirosty ottiascs an cauntil =e 2 4 
a gah 2 22e. BUNA, Ge 22b, DATE THEREOF - Tite NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towK, or country) (Stele) 
oe = REMOVAL (Specify: 3 
Qex0 5 Burial 4-26-62 Parklawn Cemetery Rockville Montgomery Co.,Maryland 


24e. REC'D BY REGISTRAR 


pare MPR 2 6 '62 


24b, REGISTRAR’S SIGNATURE 


Cthun L Kaun 


23. FUNERAL DIRECTOR fateg pres SAE OT eI a Aves 
Warner E,Pumptrey,Inc JSilver Spring,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMY S G5 TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04802 


1. PLACE OF DEATH — <F 2, USUAL RESIDENCE [Where deceased lived, If institution: Residence batore edmission) 
~~ oo 2, STATE b, COUNTY 
£ Montgomery MARYLAND || __ Maryland ice Ms O14 tars 
£ $ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and givd neeres! town) 
xt vu write RURAL and we neerest town) ee 
s 3) , Bethesda (rural) __ 45 days || 52. chevy Chase P= 
= 2 . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS “|e. IS RESIDENCE 
4 2 ON A FARM? 
= 2 
esa | _U,S. Naval Hospital oe 7 3119 Rolling Road ves [] No 
£ 38a "NAME OF First “Middle Last 4. DATE Month “Day “Year 
3 aan 3 OF 
: E ae fiyee ciptintl Allen Ingram PRICE DEATH April bal. 39 62 
os = D 7 = a = 
8 aoe 5 5. SEX 6. COLOR OR RACE) 7, MARRIED BX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. porlingess PONDER TEAR IF UNDER 24 His. 
§ Ss jonths| Deys jours | Min, 
ae ky z Caucasian “ow []  oworcto]| May 15, 1895 66». | | 
$ ss 3 YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. NY ta (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 2 done during most of working life, even if retired) | | 
FS 
§ £85 | Retired Naval Officer | ai ts >» ODO ay ee ee USA 
a 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ tad 
SZ £o5 
§ £2 
a er lames Anderson Price a! Emily Gertrude Bissell », 
°© $s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Cee = (Yes, no, or unkown) | (Ityesgive wer ordetes of service) 
=.) ieee 
B22 ye ee ____| Wife: Mrs. Elizabeth A. Price, Same_as #2 
= Save © 18. GRUSE OF DEATH [Enier only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
ooo 4 _ ONSET AND DEATH 
Be 5 PART |, DEATH WAS CAUSED BY; 
aoe ee | EAT AMEDIATE CAUSE ‘el. Confluent Lobular pneumonia Q a4 
&= 
ae 4 } Ly wa’ DUE TO 
zg gi5 Conditions, it ony. whfeh ® ‘et Carcinoma mouth with metastasis \ 
e5ach geve rise to immediate couse — . Tae i 
He yas (a), steting the underlying f° CUETO 
ee cause last. ee 
5 — ae = — nee 
= i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Te) 1. WAS AUTOPSY 
sas 9 FS ee PERFORMED? 
gee & ves [{ no [1 
an & & | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nefure of injury in Part | or Part ll of item 1B.) —— a, 
24 & | on CONTRIBUTING [] CAUSE OF DEATH 
BEE G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
pe. = = ee —= = =a — 
Das < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (State) 
255 uv | 
Soe Faq Hour e.m. 
= 


While Not While __ | feciory, street, office bldg., etc.) | 
ot work [] et work [] | 


p.m, Ww 


TREC 


21. 1 certify that XK(this hospital) attended the deceased from....... February..20,...620..April.11,.., 19.62, that ( (we) last 
w the deceased alive on..April..11, 9.62... . and that death occured at..7..0@PMpm the causes and on the date stated above. 


is 22b. DATE 
a TT ok ee ee 


OR A’ 
may be 


& 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


Hoa 22c. PHYSICIAN'S ~ | 22d, ADDRESS 
Bepss | Nene ve" VN, HOUK, LCDR Mo USN ___| U.S, Naval Hospital Bethesda, Md. 
2s E Qa. BURIAL, CREMATION, p28b. DATE THEREOF Bas NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) {Stete) 
ore Arlington Nationa} Arlington, Virginia 2. 
VR AIS (4) Bethesda, Md. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a _Funeyal Home, 7557 Wisc. Ave. }oate APR 1 6 '62 pe igial S. Mma 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ayer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLA 04 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where wd lived, If =o R4Sesaca 


© 4 2. COUNTY e. STATE » COUNT, 
BM) el ULREEY ttt lt 
ieee b. CITY OR TOWN [it oultide corpofate limits, c. LENGTH OF STAY IN Tb c. CITY WN If AP aud. mits, writ L and ge nverast town) 
2 s 5 writa RURAL apdygiva nearast town) 
eo. Gal ethe NG. ton #2 _ i 
7 1] [at name oF HOSmTAT OW etfrUTION It not th hospital Sve sract oddsen) Se ‘SK @. IS RESIDENCE 
. ON A FARM? 
aa UBVRBAN > Gee, Aer A- __ |vspprony 
NAM First Middle Month Day Yee 


DECEASED 
(Type or print) Wi jae 1A WA DEATH 2) ) 19 é 
= A 5 _E fi Aka a. D fis) nA ke ral iF monbale TF UNDER C= 
Lj 5 nay 
BIRTHPLACE 


Mex SEX |é COLOR a R RACE 
Hours Min, 
wow Ki) DIVORCED fea 
SUAL Sena IN )h jt kind & ‘work ” kt Ki, BUSINESS OR INDUSTRY (Stete or foreign ate 


Apr 12, CITIZEN OF WHAT COUNTRY? 
done d: most of working a ‘even if retired) 
ae r/R 4 ‘hoc 2 Busy New York 

13. FATHI 


1 MOTHER'S MAIDEN NAME Y. S. Ae 
15. WAS ese ex. U.S. Lo. aah BUSA, f 17. CAR LENA == Bey < a Se = 4 


owned Address 
(Yes, nog a7 unkown) | (Ifyesgivewarordetesofservice) 


Months | Deys 


within 72 hours after death. 


CR! 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Core et ht = 

L}- «frre 
Conditions, if ony. which ‘Se 
Geve rise to Immediete ceuse 
(s), steting the underlying ( DUETO 
cause lest, te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 


ee nid benef ~ 
LA eles CAbse wih mute caged ARS elects neture of injury In Pact | or Pert Il of item 18.) 
PRIMARY [1 or CONTRIB! 


‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


fo S 7-2 e) d ~- Mrs. Sharman-same 2d 
OF DEATH [Enter only one couse F per lina for (e), (b),’ ‘and fe.) = | INTERVAL TC BETWEEN 


ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funera; 


UTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, we AUTOPSY 
ERFORMED? 


YES o NO] 


NER: This certificate should be executed within 24 hours after death. If any dela 


ing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained | 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9 


20d, INJURY OCCURRED 
While Not While 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) (State) 
fectory, sireet, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


or its designated agent, prior to burial, cremation, or removal, and in eny ey 


4 pam, 19 at work at work t 
mn 
if 8 21. I certify that | took charge of Ihe remains described above, held an Autopsy i! Inspection iva Inquiry "al and in my opinion 
Br death resulled from: Natural causes Lx). Accident ic} Suicide (Pell Homicide Oo Undetermined manner oO 
aes CHIEF MEDICAL EXAMINER [_] 
fs reruns, <Zo ne Fee Fy ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
te 3 cs DEPUTY MEDICAL EXAMINER [FR vad 
8 we: EXAMINER'S . an ly 
2S ; NAME (Typo) KD. RB Fos CAG pF — _Adatross (Stoo, city, town, or county) 7 “22 
wg 2Ze. BURIAL, CREMATION, KL DATE ois ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a8 REMOVAL (Specify) 
oe || Burial | 4/19/62 _ 'Ft. Hill Cemetery | Auburn, New York 
23. FUNERAL DIRECTOR ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME ry 
Robert A. Pumphrey, Bethesda, Maryland|,,,, APR 1 9 ’62 Cnttun £ Ks 


5M 9/60 


1% MARYLAND STATE DEPARTMENT OF HEALTH we o 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror.state | = 94805 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q4S04 __ 


ONSET AND DEATH 


______Geronary occlusion ~ |Sudden 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


42. 0. | DUE TO 


Conditions, if any, which {b) ’ 
geve rise to immediete couse 


I-transit permit, 


ALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before TRS, | 
©, COUNTY a, STATE b. COUNTY 

are — ar M@newomery. __aryiann || _ _Maryland  —s—§/—S—s Montgomery 
6 b. CITY OR OF il side corporate limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN iv. outside corporate limits, writa RURAL and give neeres! town) 
3 2 by write RURAL and give nearest town) nf 

cp 

ef do ___ ErRelenge, 2 ele Jf Brookmont ‘ , = 
p>? 5 o d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address} d. STREET ADDRESS @. IS RESIDENCE 
26-3 / ON A FARM? 
S@E oe 6 See oid oat ee ____ 6330 Broad Street __| ves [] No 
2 ane 3. NAME OF First Middle Last ag appre Month Day Yaar 
eee DECEASED * 
fe = Es {Type or erie _ John _ Fa c ___ Ramsey DEATH April 25 19 62 
0 2% BLESEK 6. COLOR OR RACE|7, MARRIED f] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
BoR se ¢ é' esd rea] 96 Hours | Min. 
NM BEnB , ae __|_ wipoweo [1] oivorctp [[] May | 5, 1393. yr | 
aN ee 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, ne (State or foreign F 12. CITIZEN OF WHAT COUNTRY? 
xd ~oa x done during most of working life, even if retired) SA 
¢ 
peeve Draftsman | ee _| North Carolina beset) & oy! 
= os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
> Ea 
a a 
‘ee of __ John S. Ramsey as 1 Mary Henderson 
£ Ly 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
es = (Yes, no, or unkown) | (IFyesgivewerordatesof service} | 
2 No a _____| Edith Ramsey-Wife-same 2d 
3 1B, CAUSE OF DEATH [Enter only one cause ‘per line | for {a}, (b), and {c}.] INTERVAL BETWEEN 
S 
3 
v 
4 
° 
2 
3 
2 
3 
& 
= 
4 
2 
= 
= 
d 
iw 


(a), stating the underlying ( DUETO 
couse lest, {ec}. —— | ee 
0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
> > aL PERFORMED? 
E | 
3 | ves [] no [Ft 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Port Il of item 1B.) ak a 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
pe ae Se Se Ss — ae a ee 
§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, ' 2Di. (City or town} (County) (State) 
= Moat aie: Whila __ Not While factory, street, office bldg. dasa i 
3 etka’ 1” at work [_] at work [] 1 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


21. I certify thet | took charge of the remains described ebove, held an Autopsy im} Inspection ke Inquiry fl: and in my opinion 
death resulted from: Natural causes kx} Accident a Suicide im} Homicide iz: Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
pee ee am ASSIST. DATE SIGNED 
AGU Dee Ap, ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S DEPUTY MEDICAL EXAMINER  ] 


¥Y MEDICAL 


% 


NAME (Type) Frank Address (Streat, city, town, or county) 


a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should ba used as a 


[*] ee cl Bercn 22b, one TH eet oschart NAME OF CEMETERY OR CREMATORY be LOCATION (City, town, or country) (Steta} 

a pecify) 

° 4/27/62 | Galvery cemetery _| Knox Co ounty, Kentucky __ 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME 


Ctl £. Kia 


5M 7/59 Robert A. Pumphrey, Bethesda, Maryland pareAPR 3 0 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLRGE MEDICAL EXAMINER'S CERTIFICATE OF DEATH C4805 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where decaesed lived, It institution: Residence balers admission) 


a. COUNTY a, STATE b. COUNTY 
MARYLAND || nd ae 2 2, 
LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsi corporale limits, write RURAL and give nefrest town) 


x a 


FOR STATE 
ALTH DEPT. 


director. Page 
for your files. 


4 
fes 1 and 2 with the State Board of Health, 


thiawZ2 hburs after death, 


y is necessa 


Wit ee pivorceo [[] 


yn, 
10a. USUAL OCCUPATION (Give ‘of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ALG: are Ley <A” 12, CITIZEN OF WHAT COUNTRY? 


+ | done during most of working life, even if retired) 
: 
Cal 41.s A. | Aha | - 5 eS he. 2) an 
14, MOTHER'S EN NAME 


13, FATHER'S NAME 

Mae: pf [Spee Y aca _|Ifhe oa 5 7. -e 
15. WAS DECEASED £VEK IN U.S. Al CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ole Rauaen. Cf i: Lae 


(Yas, no, or ea (Ityesgivewerordetesofservice) 
‘| INTERVAL BETWEEN 


ISET AND DEATH 


cer Deys Hours. | Min, 


ve x! d, NAME OF HO; eg OR INSTITUTION (if not in hospitel, give street address) a 1 STREET ADDRESS: 1S RESIDENCE 
R Pe ON A FARM? 
| RF AJ «3 ws] Nog] 
24 ae: WAME OF Rist Midd ia 7 DATE Month Day Yer 
3 Gece mien ; . , SEATH Cts 
¥ Type or re > Ud me bet 19 
2 3. SEX . COLOR ae NEVER @PARRIED aan a DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> £7 birt! ‘1 
E 
Ps 


ltem 18. Give Pages f, 2, and 3 to the ft 


18. CAUSE “te DEATH [Enter only one cause per line for (e), ib), ‘end (c).) 


PART I. DEATH WAS CAUSED BY; @ n 


IMMEDIATE CAUSE 
4 | DUE TO 

Conditions, it any, which (b)_ 

geva rise to immediete cause 


(a), stoting the underlying { OVE TO 


cause lest, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
ssa AA MTSE PERFORMED? 


ae) We manele 


in 


in pencil 


fee 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours after death. If any 


20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [1] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour em, 


INER: 
te, writing the word “pending” 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
fectory, stree!, office bldg., mel 


2Dd. INJURY Ee CURNE? 


to burial, cremation, or removal, and in any even! 


ior 


- 6 5 21. I certify that | took charge of the remains described above, held an Autopsy im} sats val Inquiry val and in my opinion 
Sr a death resulted from: Natural causes ray Accident im} Suicide iB) Homicide Fat Undetermined manner fet 
Bo 2S CHIEF MEDICAL EXAMINER [—] 
3 
= ACTUAL 
g= 3 pervan. i Srert- pp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
€ 
a & 2 eek wents DEPUTY MEDICAL EXAMINER [Y" 2yn /962 
cg : NAME (Type) be B KK ] “ £2 SCA KT __Adaress (Street, city, town, or county) . = 
22a. TURAL, CREMATION, . chy , OF country) 4 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File ps 


or its desi 


TO DEP’ 
please 


Wer yebz r 12 ys: a pty a eas 


O Gah, 1 Pasi bnG ad | 2s. REC'D BY REGISTRAR 


ovniBB 20 62 


24b. REGISTRAR’S SIGNATURE 


Cited ib Trae 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE o 
RLRG ii CERTIFICATE OF DEATH CLEC" 


i 


. vu = 
5s @2 
3 1 seer DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 a 
5 a. STATE : b. +a Z 
+95 mee MARYLAND ict o { Clink a ot 
b. CITY OR TOWN (if outsidd corporate limits, ¢. LENGTH OF STAY IN 1b «City Ba TOWN {if oulside corporate lyoib MA RiRaT end give nearest ‘oo 


write RURAL and give nearest town) 


led in by the funeral 


“I esdan 1Q days eb) ashington ae IX: 2 

8s 90 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) a. = ‘ADDRESS e. IS RESIDENCE 

= 3 h W ON A FARM? 
—~ Wesmor Hospital aan 9" st h. ves] NOC] 
‘3. NAME OF 7 Sa yr ~ Middle “Last 4. DATE Moath Dey Yeor 


DECEASED OF 
(Type or print) - ce EEV te DEATH Re p i Q j 19 6 
a te LA (A A ae 8. AS OF BIRTH 9. AGE (ln bess iF Ta 


= [6 COLOR OR RACE) 7, warned [TI Never MARRIED 


ician and complet 


” fast bithdey) ths| Deys | Hours | 
4) wipowen [-] __pivorceo[-] | 4 / A 327 Lit PS om | | 
‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHFACE (County & Stele, or {sgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if chk Ul a 
| > es Thavgi tata | S49 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Felix As Reeve | Done 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give wer or detesof service) 


Rest Home Records 


/18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 


PART: DEATH MEDIATE CAUSE le) N. sia inor¢ Dimes (ua remia Se 
DUE TO - 
Suet PMMilaiee poi Qa sroksd Anteumelerere | 2 4eons 
| 


ician. 


gave rise to immediete cause 
{e}, steting the underlying QUE TO 
cause lest, {ce} 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the hospital or attending phys 
: After this certificate has been signed by the atfending physi 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


4) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
CONTREURINS TODESTH a 

z 

3 . ves [] NO Eis 
& | 200, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert I or Part Il of iiem 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) c= 
4 = 
& |/20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town] (County) (Stote) 
a Asai "aan? While __ Not While factory, street, office bldg., etc.) | 
2 ens 9 et work [_] et work [_] Gs 1 


6 
fe} 
Ba, 
BU dé "anes 
6 ae sonnet ATTENDING MED. ‘AFF ee SIGNED, 
ae a ag Peee Mo. | PHYS. pirector [_] P Pus, 0 =a q (G L. 
xo 22c. PHYSICIAN'S Doseurany 22d. ADDRESS ; ; 
pe l vane =) THe MAS Si SAPPINGTON 1925  GoNNECTICUT AVE WASHDS, 
ge Re 230. ov ep onee Sema Tee 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stele} 
tC an cif 
Qvoe uria 2/62 Arlington National Pe iig Ft, Nyer, Ve, __ 
a Me (4) 24 FUNERAL DIRECTOR’S eee ADDRESS: 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
= Weel sa agl D Lal LYST AAW \o0m ppp 23°62 | Gotha f Hate 


a 


je 4 
jor, 


t 


@ 


by the funerol 
id 2 should be filed with 


a 


Then pleose remove corbon popers. Poges 


requires thot the deoth certificate be executed within 24 haurs ofter death 
the registrar prior to buriol, crematian, ar removal, ond in ony event within 72 haurs after death. 


YSICIAN: The |. 


* 


DIRECTOR: Afterthis certificote hos been signed by the ottending physician ond campletely fil 


LOR ATTENDI 
joined by the ho 


FU ‘- 


TO FUN 
poge 3 shauld be detoched far use os the burial-tronsit permit. 


TO HOS! 


< 
a 


Als (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L808 CERTIFICATE OF DEATH neg. owt, 4807 


hy Si on 23 Lely RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
= b. COUNT 
Montgomery poe lay Mar in 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 


Bethesda 50 yrs 


c. CITY OR TOWN {if outside carporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Road 9000 014 5 ELS 
. DECEASED Sister First Mary Middle Ro se Lost 4. a Manth Day Yeor 
(Type ar print) Mary Repos®| »m Apr il 4 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [2f-| 8. DATE OF BIRTH 9. eB jn JIF UNDER T YEAR] IF UNDER 24 HRS. 
lay fay) [ Manths| Di H 
Female White |wiowe _ovorceo] | B~8+97 Sac) ec aa al Mla 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


100. Spee OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 
cathoiie Run [" Portigual USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Manuel J. Repose Anna Cardoza 
Nae ances es FUSE SD ected cay 16. SOCIAL SECURITY NO. INFORMANT Address 
[ | no Visitation Convent Records 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


PART I, DEATH WAS CAUSED 8Y: ee. 
IMMEDIATE CAUSE {a} Crartnnd rehnn 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z 


> d+. 3 DUE To 
Conditions, if ef ich ©) 
gave rise ta immediate 


couse {a}, stating the under- ( OUE TO | 
iyimpieetseiled.. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. meee 


yessCQ) not} 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Haur a. m. While Not while factary, street, office bldg., etc.) | 
p.m. at wark [7] ot wark t 


21.1 certify that | attended the deceased fram. 1 19.5 to Afnrad 19.G2that | last saw the deceased 
,WGA___, an eae death accurred ate! 75M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, nse DATE SIGNED 
ACTUAL Mded >) SH 
siti cela) 


NaMettves, Michael J. McInerney, M.D. 


20a, ACCIDENT WAS_UNDERLYING 1) ie DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 


MEDICAL CERTIFICATION 


Ww 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tom epe prays Gn (stot) Md. 
-5-62 Visitation Convent 900181dGeorgetwonka. 
at RE Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


RESS i 
Mf 3621-14th8E:N.W.Wash.DC a wer eh) ow, ee 


¢e 
er 


in by the 
ages 1 and 2 should 


eo 
in any event, within 72 hours after deal 


se remove carbon pa 


by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and comp! 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hot 


je 4 may be ri 


‘AL DIREC’ 
director, page 3 should be detached for use as the burial-transit permit. The: 


TAL OR A’ 


a 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HO: 
death. 
TO FUi 


WR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION; OF Sayucat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04808 


1. PLACE OF DEATH 


7% vane RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


) 


a. COUNTY 35 Y 
Montgomery uamnann || “District of Columbia ~~ 
b. CITY OR TOWN {it outside Ee limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
Rural-Rockville joyrs .llmos Washington 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiial, give sireal eddress) 


___ Waverley Sanitarium 


d. STREET ADDRESS: 


532 20th St., N. W. 


‘3. NAME OF | a > aie 4 gcd “Month 
reese) BELLE TROTMAN RICHARDSON | Seam April 
5. SEX %. COLOR OR RACE|7, MARRIED \ NEVER MARRIED [-] | & DATE OF BIRTH 19. AGE (ln yoor IF UNDER YEAR] IF UNDER 24 HRS. 
) | Months jours in. 
Female White wipowe Bi] DIVORCED [] 2/4/1870 os We Gadi Uiiess h * | 3 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


House Wife 


‘12, CITIZEN OF WHAT COUNTRY? 


/ ysA 


10b. KIND. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


13. FATHER'S NAME 


John Calvin Trotman 


"| 14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Harrell 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Hyes give weror dates ofservice) 


17, INFORMANT Address 


- Richardson 


16. SOCIAL SECURITY NO. 


Same as #2 above 


18. CAUSE OF DEATH [Ener ‘only one 
PART I, DEATH WAS CAUSED 8Y; 


IMMEQHATE CAUSE (e). 


S32 xX DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause r 
{a}, stating the underlying 1 Bie) 
couse last. (ce) 


“INTERVAL BETWEEN 


ei of DEATH 


cause por line for 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN| PART 


"19. WAS AUTOPSY 


Hour e.m, 


MEDICAL CERTIFICATION 


a 


PERFORMED? 
yes [-] NO [ghee 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert I or Pert Ii of item 18.) ~a lay 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City of town) ~ (County) (Siete) 


While __ Not While factory, street, office bidg.., etc.) 


(1 at work [] 


Jat work 


tal) attended the deceased from. QA~7\ .... i a fires, ste, Ae Se ..¢Qhat (1) (we) last 
pene and that death q causes and on the date stated above, 
; 2b. DATE 
ATTENDING MED. STAFF : SIGNED, 
:. M.D. WY 01 DIRECTOR QO pus. [J 


Albert E. Marland, Sr. 


22d, ADDRESS 


F3a, BURIAL, CREMATION, a DATE THEREOF 


|4—m20-1962 


REMBYf preci Y 


23d. LOCATION (City, town or county) Gai 


Washington, BD. GC. 


23c. NAME OF CEMETERY OR CREMATORY 


Oak A4Al. 


24 FUNERAL DIRECTOR'S SIGNATURE 


Josery cei Gawier ! fi. ons 


25a, REC'D BY REGISTRAR “SIGNATI 


25b. REGISTRAR'S SIGNATURE 
pare MPR23 62 | Cuken £ 


2p AVE ss 


DIVISION OF STATISTICA! 


04810 


¥ 


MARYLAND STATE DEPARTMENT OF HEALin 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


cB ee eae 
. COUNTY 
. Montgomery 


s after 


2. USUAL RESIDENCE (Where deceased lived, If institution: ASS: 


waste: Mayland ea Montgomery 


b. CITY ORE) {il outside corporate limits, 
write give nearest town) 
Wheaton Ma 


in by the funeral 
land 2 should 


«x 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside a si write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if 


he) 


~d, STREET ADDRESS 


12802 Hathaway D, 


e. IS RESIDENCE 
ON A FARM? 


not in hospital, give street eddress) 


Wheaton Md. 
=a 


{e), stating the underlying 
cause last, ==Er 


{c). 


(Brepsy Paoveo) 


PART Il. OTHER SIGNIFICANT CONDITI 


CG 


IONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
a FORME! 


NO 


208. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY — Month, Dey, Yeer 


Hour e.m, 


After this certificate has 


ed by the hospital or attending ph 


MEDICAL CERTIFICATION 


19 


ceased alive on.. 


ay 
IRECTOR: 


2. 1 certify that (I) (this hospital) attended the deceased from 


2 

oS 

3 
t 7 
oy s 
& ] 
= 2 
i >a8 12802 Hathaway Drive | 
23 ane F Mec as la ipa rr. 
3 e Be (Type or prin!) Margaret Riley | DEATH April 22 
$ ag — = i See ee a = 
5 385 5. SEX 6: COLOR OR RACE] 7, manne [7] NEVER MARRIED [_]| 8. DATE OF ORTH 9 RGF ln yoors jf bao AB 
2 3 8 @ female white WIDOWED oivoreo[]| Dec 8, 1879 yrs. 
s 8 $ 3 TGs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during moutat working lle axen Hf ratired) 
& S52 ousewite | own Home | Virginia USA 
g ss : p> al I ae —_ 
= 5 Sc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ys i) George Reeves Ida Thomas 

z a rae at ie = 4 = 

e &¢_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= a = (Yes, no, or unkown) | (Ifyesgive werordates of service) 
aan ' no a Idamae Garrott Wheaton, Md. 
Bere 18. CAUSE OF DEATA [Enter only one cause per line for () (yond) = = PREVA aeTweeN 
sia ONSET AND DEATH 
22 PART |. DEATH WAS CAUSED BY i 
z 33 a wmeniate cause @)_ Hepatic Tnsufficiency m 1 week 
E ‘3 } xX DUE TO 
B2c Conditions, if anys which Abdominal Carcinomatosis, Primary Undet. | 2 mos, + 
ees gave rise to immediete cause 
#2 DUE TO 
iS) 
g 
E 
cy 
Z 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. {City or town] (County) (Stete) 
While __ Not While factory, street, office bldg., etc.) | 

1 
et work [_] et work 4 


2n21262...n S that (I) (we) last 
, and that death occured inch, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


5 : 22b, DATE 
ATTENDING MED. STAFF SIGNED 

iy a becla Mp. | PHYS. DIRECTOR J PHYS, oO 
Ko a 22d. ADDRESS a F 
aa a | * fess) Mi 
625828 ‘aC 2 fpDe 1015 Spri. ing, ds 
mg Be 230, BURR: ee b. DATE THEREOF 962 NAME OF CEMETERY OR ges town or county) (Stete) 
ee ear vat” April 26, 1962 Ft Lincoln Cemetery | Colmar Manor, Md. 

VR AIS (4) 4 [24 FUNGRAL “Gaschie" RE fH 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE = 

a 
15M 7/61 NN sc ene yatteville, Md. jl _loare APR 2 5 '62 Onlen & Kawa 2 


— 


e- 
in by the funeral 


s 1 and 2 should 


a 

ithin 72 ‘hours after death. 
— 
GS 


rs. 


P 
Lee 


1, and in any event, 


ysician. 
d by the attending physician and completely 


permit. Then please remove carb 


by the hospital or attending ph: 
fter this certificate has been signet 


eS 
3 Al 
director, page 3 should be detached for use as the burial-transit 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


OR A’ 
may be 
DIRECT 


a 


TO FUNE: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


a 


TO HOSPI: 


VR AIS (4) 
1SM 7/61 


Po 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NL8tt CERTIFICATE OF DEATH 04810 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission) 
+ COREY e. STATE b. COUNTY 
MONTGOMERY ’ _Marytann || MARYLAND MONTGOMERY oat 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL end give nearest town) 2 ’ 
OLNEY re 4 DAYS JA» SILVER SPRING 3 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
|__Montcomery Generac HospitaL 13001 LayHitL Roap ves [7] NOD 
3. NAME OF 7 “First "Middle ; last - | 4, DATE “Month a a ie 
DECEASED or 
SS AROSE NMN RoBey OC 2a eRe! 2 1962 
3. SEX 6. COLOR OR RACE|7. MARRIED KH NEVER MARRIED B. DATEOFBIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ,S. O last birthday) ae] ys | Hours Min, 
FEMALE WHITE | Wieowep[]__bivorcen [] 6-16-29 Gees, 22 as 
TOa. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dena during most of working life, even if retired) | 
___Housewi Fe _ _|___ssen= __ | MARYLAND __ UNITED STAtES_ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Ernest W. Rosey | ALBERTA MCKENZIE a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (Il yes give werordetesol service} 
ge or Gu, aa | UNKNOWN. | ~—Hosputar Recoros. ee = 
18. CAUSE OF DEATH [Enter only one cau; line for (e}, (b), and [c}.) 5 piu ante 
PART |. DEATH WAS CAUSED BY: rs 
IMMEDIATE CAUSE (a}_ QX\3™ SAX KAS | x AA 
l wii x DUE TO . 2 “ 
Conditions, if eny, which {b) 


geve rise to immediete cause 
{a)justeltten shew Unserlyingy ( DUETO 


eau best o BManncecox Cnn 


Qaxvvy, {5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19, WAS AUTOPSY 
PERFORMED? 


Yes Al No []) 


1202. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura ol injury in Pert | or Part Il of item 1B.) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour a.m. While __ Not While 
i. et work [] ot work 


2. | certify that (I) (this h 


saw the deceased alive on..... 


/22e, SIGNATURE = - 


22c. PHYSICIAN'S — 


NAME (Type) 
__.H. Ligon, M.D. 
73a. Bs eer | ZO THEREOF a 
022 OZ ache 
URI 


24 FUNERAL DIRECTO) SIG! ADDRESS” o 25a, REC’D BY REGISTRAR 
VALE ee 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ‘or town), (County) (State) 
J 


fectory, street, office bldg., ate.) 


19 


i 
ital) 1 the deceased from. /PRIL 49... Sh toAPRAML...27......, 19.6% that (1) (we) last 
a 2 al es and that death occured af 1.3.30Ptrom the causes and on the data stated above. 


~ | 22d, ADDRESS a 


| y 2gb. DATE 
| ATTENDIN MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [_] PHYS. [_] 


----- SANDY SPRING»: MAR’ 


EOF CEMETERYSOR CREMATORY 23d, LOCATION (City, town or county] 4 ete) 
eat CEM ETE CFO EILLE Z 
. : 2Sb. REGISTRAR’ SIGNATURE 


Onthan £, Mian 


23c, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N4R%2 CERTIFICATE OF DEATH 04811. 


Sos 


oe 
a if. — 
e 8 3 1 oy DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before. edmission) 
25 ee . STATE b. COUNTY 
aoe Montgomery ss 
= MARYLAND Maryland 
2 =r b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL énd give nearest town) 
ea 5 write RURAL end give nearest town) | 
ae ee Rockville 
= Ee Ss a el Lee. hin = = 
= @ 4 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ws address) | d, STREET ADDRESS o- 1g RESIDENCE 
p ON A FARM 
FS {) 
z ______ 100) Crawford Drive _1o0, Grawford Drive | 0 xo 
By . NAME OF First Middle lost 4. DATE Month Day Year 
=) ioal yi - OF 
o (Type or print) om p DEATH = bs 
g es (Ay Mommie) 47, 164s bite 5-40 3G 
if 5. SEX 6 COLOR OR RACES, maRRieD [If] NEVER MARRIED [_] | 8- DATE OF BIRTH O 9%. Siee F UNDER 24 HRS. 
Hours 
e Female White wipowen [_] Divorced [_] | Uelj-1s yrs. ie jhe 


We. USUAL OCCUPATION (Give kind of work 


y 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _ 
done during most of working life, even if retired) 


ical 


f, and in any event, within 72 hours after 


Book keeper _ | None r | Frederick Coe Maryland U.S.A. 
Sw aS | 4, MOTHER'S MAIDENNAME = iT = i 

A. Windsor Davis Nora Browing 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_  —“oogtrawford Drive 


(Ifyesgivewarordatesofservice) 


(¥gs, no, or unkown} 
ito ee 


212<1,-7020 


PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o)_ PEA geet 


iS DUE TO 
Génuiifensitewnyy whieh ht we SOLE 4 ae 


gave rise to immediate ceuse 
DUE TO 


the underlyii hk _ 
oe a (fe co pe pepe) ¢ Auf 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TGAHE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. aon 


Mre Paul Le Ramsburg Rockville, Maryland 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


ion, or removal 


I-transit permit. Then please remove carbon papers. 


ial 


The law requires that the death certifi 


id by the hospital or attending physician, 


After this certificate has been signed by the attending physician and completely 


a 
§ 
256, 
Be 
is 
£2 1) Zz 
rary g PERFORMED? 
9 25 ms 7 yes [] NO 
= 5 | E |2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part For Pert Il of item 1B.) % ae 
& 5 & ] OP CONTRIBUTING [} CAUSE OF DEATH 
& “sf © | {IF EITHER, NOTIFY MEDICAL EXAMINER) a 
Ue te = —— _ 
ie] £ 8 % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (State) 
z ei 4 fidueetauad While __ Not While factory, street, office bldg., etc.) | 
ge 2 9 jet work [_] et work [_] 
PORs 2. 1 certify that (t) (this hospital) attended the deceased from. 
mBOS 2 saw the deceased alive o and that death occured’ath 
S Rego ee ATTENDING ED. STAFF SIGNED 
EA, ®@ Cc 
s of mo, | PRYS. [a-—Binecror ( prys. [9 _¥f3a3/t2 
ges 2c. f 22d. ADDRESS 
& Bee ay | NAME (Typ: 
aA ey Dr» 3 _M.D,_|__Medi.cal Center_..Rockville, Maryland 
QcP ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 
as £3 REMOVAL (Specity) 
Qovgr Mie Olivet Cemetery _—__~_Frederick, Maryland —_____ 
Laie os uw) XQ) NATup ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
X oe 2 ; . 
Oued ley Son Frederick, Maryland |oar HAY 2 __ ‘62 Clans. Tet 


MARYLAND STATE DEPARTMENT OF HEALTH 
melNLR ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NLRB CERTIFICATE OF DEATH ‘ 
Tee Be 04812 


Lz 


18. CRUSE OF DEATH [Enter only one cause cause per line for (a), (b), end (c).] 


Tey ieee at eae ae ee 
Siomin, Teor, Ot Thoubes:s, Sypenor Wrestalouc. 


“INTERVAL BETWEEN 


“TEE 
LoL _ 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


ez 

a2 1. PLACE OF DEATH IDENCE (Where deceesed lived, If institution: Residence before admission) 
eo 

54 a. COUNTY e, STATE MARYLAN b. COUNTY 

2a MONTGOMERY ~ * MARYLAND || LAND MONTGOMERY 

= 0a b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limils, wrile RURAL and give nearast town) 
Bais write RURAL and give nearest town) 

253 auf BETHESDA 5] CHEVY CHASE. ——_ ame 
Bsa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 
2Ru ON A FARM? 
Sag : 7 

3 ____ SUBURBAN. HOSPITAL a 8908 MONTGOMERY AVE. es ne ia 
= 3. NAME OF First Middle test Month Dey Yoor 
Pa. OF 

ooh j 

Bac {Type or print) MAX F. 7 ROSINSKI wees . APRIL aU, 19 62 
o5: 5. SEX 6. COLOR OR RACE|7, j4aRRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (tn yeors |IFUNDERT YEAR) IF UNDER 24 HRS, 
ae MALE last birthdey) |"Months| Deys | Hours Min, 
55 WHITE wipoweD &] —ivorce [[] 10/23/ lla 93 yn. 

ge 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN-OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 

id es 
Es eee ne: ABswetl mpkee | GERMANY _ i 
G5 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

28 sia GIG ; ag * 
gs Carl Rosinski | Marie Ribnitzki 

ae 15. WASECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ in a Address 4 “ De cx + 
Pad (Yes, go,for unkown) | (If yes give wer or detes ofservice) 
2 _ fo NONE Anne R. Fox Daughter 5122 N.Capitol St. ,N.W, 
> 

2 
uo 

2 


sioveltisa to tremedivte dase . 
{a}, stating tha underlying 


couse lest. () i) , 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


| ves J no [J 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ‘of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
R: After this certificate has been 


MEDICAL CERTIFICATION 


a 
2 
2 
= 
” 
3 
2 
g 
5 
2 
8 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (Stare) 
eae Hour a.m, ” While __Not While factory, street, offica bidg., ete.) | i. 
= te Pathe 1, et work [] watwork= pace ‘ 
2 mo, 
f O28 . | certify that (I) (this ieee) ot Wy, ‘S the etal from... 
a3 we saw the deceased alive on.. es 
i zee <i 22b, DATE 
“ ATTENDING MED, STAFF SIGNED 
Be, eae SRE: Liss, tale Mo. | PHYS. ot pirector [} PHys. [_] Be 
a oH & 22e, PHY SICIAN'S —— 22d, ADDRESS _ 
-e Sais Lo HA LZ. Lh tf Vt a, tog ene LE 
Va = ca 
Ss By 23a, BURIAL, be ell 236, DATE THEREOF Zac. NAME OF CEMETERY OR @WGMASORY = ay tsar ale wn OF —- 
oO MOVAL (Specif 
9%Q% APE a ST. sar s_ 
TR Ate 24 Beka pega: TOR’S SIG aT lid ce Ss 2a, REC BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 
4 | 
15M 9/60 Gere fancat nat pied Ss pare APR 17 '62 Cuskea &. Hash 


MARYLAND STATE DEPARTMENT OF HEALTH 
one of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HLRTE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04813 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dec 
e. COUNTY 


lived, If institution: Residence before edmission) 


e. STATE b, COUNTY 
MARYLAND E yi lo 4 ) 
¢. LENGTH OF STAY IN tb. ¢. CITY OR TO If outside corporets limits, write MURAC ‘end give neeret town) 
a 


1 evening Wi (A 
d. NAME Yi. be HOSPITAL OR INSTITUTION (if not in hospital, "¢. street eel d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


! 
Ye Cott fit a Oekarie 
3. NAME OF Gash Lk Lt 4. DATE ~ Month = ———S«iey =O “cbl 


DECEASED ’ OF 7 
{Type oF print) g /, p o Let : Lh Roki. DEATH ft 9 19 G2 
3. SEX 6. COLOR OR RACE|7. MARRIED LONever MarRieD id 8. DATE OF BIRTH 9. AGE (In (bars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A fast binhBay) |Months| Deys | Hours | Min, 
whit wipowen []__pivorcep ["] v~ Py Gx yr, 


f 
10a, USUAL OCCUPATION (Give kind of work {ie KIND OF BUSINESS. ‘ INDUSTRY | 11, ded {Stete or foreign country): 


e: } 
= 
—] 
5 


director. Page 


for your files. 


delay is neces: 
burial-transit permit. File pages 1 and 2 with the State Board of Health, 


a 


y 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | Mont od air 


igh 
13, FATHER'S NAME 


Pee ete a 4 Zh f F sabe Ped Lo 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMAN' ten - STD hk dress Dy Dr.W.Hya is 
é 
ie 


ithin 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the f 


fice along with form PM3. Page 5 may be retai’ 


ate should be executed within 24 hours after death. If any 


> 
3 (Yes, no, orunkown) | (Ifyespiveworordetesofservice) 7 
2 Ai Ba Ceres j Atel. Kead Koti ble o°- 
2 18. ‘OF DEATH [Enter only one cause per line for le), (b), ond (e)] inane BE 
at PART |. DEATH WAS CAUSED BY: bP EARTH 
3 IMMEDIATE CAUSE (e} Corncdk | — 
2 
a Vv cf M2. 4 DUE TO 
56 Coomtions: Wveny. awhlek (1S (scat Ed eabet oa bons 5G" bake Faer, 
= geve rise to Immediete ceuse ne i ioe 
ey DUE TO 
Cay (e}, steting the underlying 
g < cause lest, ) 
aan PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 'O DEATH BUT Nt ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 19. WAS ‘AUTOPSY 
oa PERFORMED? 


__ | Yes No [3] 


20a, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
PRIMARY [SX or CONTRIBUTING [] 


CAUSE OF DEATH. Fetl DGS Meo OA Cranston 


20c. TIME OF INJURY Month, Day, Year GURY OCCURRED | 2060. PLACE OFANJURY (Home, farm, | 20f, (City or town) (County) ~ (Stete) 


Net While. | 
work t 


INER: This certifi 


9 fectory, stibet, office bldo., ete. 


MEDICAL CERTIFICATION 


fy that | took charge of the remains described above, held an Autopsy it Inspection ‘fe Inquiry (ta and 4n my opinion 
death resulted from: Natural causes Hall Accident K Suicide Et Homicide fh Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ee Poste tily mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


agent, prior to burial, cremation, or removal, and 


5 
$ 
o 

2 
A.) 

= 

= 

5 
ys 
ge 
Re 
ae 
zo 


inated 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


fA S ‘ DEPUTY MEDICAL EXAMINER [54 Ze Su SG 
‘Ss EXAMINER’S “2. =) Za 
Bao P Es NAME (Type) Ky Bte sehakr Address (Street, city, town, or county) * = 
wo 2 22e. BURIAL, Wat fA fad rae THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cliy, own, or country) ——*(Steie) 
as REMOVAL (Specify) 3 
Qarod Cremation 4-21-62 Ft, Lincoln Crematory Prince George's Co., Maryaand 


23, FUNERAL DIRECTOR’ 24a. REC’D BY REGISTRAR 


APR 23 62 


24b. REGISTRAR'S SIGNATURE 


Catton f, Mane 


POMS USUCeorgia Ave 


5M 9/60 


Ox 


din by the funeral 
es 1 and 2 should 


4 


| 


Then please remove carbon paper: 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hor 


by the hospital or attending physician. 
fter this certificate has been signed by the attending physician and complete! 


IN 


detached for use as the burial-transit permit. 


erie Al 


director, page 3 should be 


OR ATT; 
ee 


TO FUNE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


death. P. 


TO HOSPI 


56 


MARYLAND STATE DEPARTMENT OF HEALTH 
ial v2 gi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Man ANe 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslitutfon: Residance before admission) 

a. COUNTY a, STATE b. COUNTY rd 

Montgomery _____ MARYLAND New Jersey = 

b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest fown) 

Bethesda 15 days || Glen Rock oT ee Eas 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od, STREET ADDRESS e 1S RESIDENCE 
|The Clinical Center, Bethesda 1), Md. _A20- Fairmont Avenue __ einai 
3 SEMI < 8 First Middle 4. ae ‘Month Day Year 

(Type or prin! Harvey (No middle name) Rowitz berms April 10, 19 62 
5. SEX " /6- COLOR OR RACE) 7, mapieD [2K] NEVER MARRIED 8. DATE OF BIRTH “9. AGE (In ars IFUNDERT YEAR] IF UNDER 24 HRS. 

é lest birthday) [Months] Days | Hours) Min. — 
Male White wipowep [_] pivorcep [_] Wy June 1928 33 ym. x! | i or: | i 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_Attorney _ law , New Jersey_ J Bese 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Irving Rowitz Rose Grobart 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(espe, or unkown) | (Ifyesgiva warordatesofservice) 


16, SOCIAL SECURITY NO. 


17. INFORMANT The Medical “Recatdy —— — — 
12-20-7513 


The Clinical Center, Bethesda 1), Maryland 


13. ~ CAUSE OF DEATH | [Enter only ‘one cause per line for ( a and (. T INTERVAL AL BETWEEN 
ISET AND me H 
PART I. DEATH WAS CAUSED BY: S 
IMMEDIATE cause @) Cardiac Arrest a ~ 2 vy = m4] pi hr. min. 


456 % DUE TO 7 
Eonihisis i ae », Wegener's Granulomatosis ___| 82 months 


gave rise to immediate cause 
(a), stating tha underlying { PUETO 
cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] NO 


‘2De. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 18.) 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City orfown) (County) (State) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pm, 


2Dd. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


9¢ to. APTAL AM, 19.96 , that ( (we) last 
saw the pia alive on.. ert. 19...62, and that death occured at® Lh?! y from ha causes and on the date stated above, 


“4 ATTENDING MED. STAFF oe BIGNED 
oe mo. | PHYS. []__pirecron [] Puys. Ex} April 10, 1962 
HYSICIAN’S 5 . 


5 zd. ADDRESSThe Clinical Genter, National 
Name (ee! Thomas R. Gate, M.D. Institutes of Health, Bethesda 1h, Md 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


Rt 23d. LOCATION (City, town or county) (State) 
L (Speci 5 
Oat” =| April 12, 2 Cedar Park Cemetery 


Emerson, N.J. 
ADRESS 
we, £2/)- Pepa) 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Joare APR 12 '62 went Tene 


MARYLAND STATE DEPARTMENT OF HEALTH 
PERT a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04815 


1 Lae tad DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edimission) 
a UNTY 


a= 


es 
a) 


D 


10a ffUSUAL OC: ATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


do dugfg most of were life, even if retired) 
“EM vers ee ces 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fs) avinia — May Jenkins 
15. WAS DECEASED EVER IN U.S. [MED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(fyesgive 1 detes ofservice) 


i _ oe None Boctrmimd deen Om Ctrrtead) Ev con 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢)y INTERVAL BETWEEN 
ONSET AND DEATH 


> > a. STATE b. COUNTY —_—_~ 
re MARYLAND m Yin 
Pie + ao b, /b. CITY OR TOWN tif outsid; ‘corporete limits, , LENGTH OF STAY IN 1b ¢. CITY OR RON {If outide corporete limits, write RURAL and ao ngarest town) 
Soe ite RURAL a 2 i db * 
se / f — iF 
‘Sa x 4 d. NAME OF HOSPITAL OR INSTITUT} Bs {if not in hospital, give street &fdress) @. IS RESIDENCE 
“ : ON A FARM? 
ee ee cet MK af = rae ae Truk _ RA _ wes soi 
B= 3 3 (E OF Trkh Middle 4, DATE Month Day Yeer 
3 sg DECEASED & Hi R OF 
£ i {Type or print) DEATH 13 pen 
A eas Hytvy> ae 
= $s 5. SEX - COLOR OR RACE/7, married Bal never Mannie [_] | & PATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS, 
os ” ¢ Jast bir aa Months] Days | Hours | Min. 
§ 3 us wow []  oivorceo(]| Q~/F~ OT SS 7 
2 
nN 
N 
& 
= 


thin 24 hours after death. If any del 


il in Item 18. Give Pages 1, 2, 
me 


in any ever 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ c o OC Leann 2 - eer: 
L i af - { DUE TO 


Conditions, if any, which a 
gove rise to Immediote couse 
(a), staling the underlying 


{c) 


This certificate should be executed wi 


iting the word “pending” in penci 


to burial, cremation, or removal, and 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
— ae PERFORMED? 
5 [ves []_ No TA 
& |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nolure of injury in Pert | or Pert Il of item 18.) 
ff E | PRIMARY [j or CONTRIBUTING [7 
fd G | CAUSE OF DEATH. 
& s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) «(Stet 
‘i a ete asm: Whi Not While. factory, street, office bldg., etc.) | 
g 19 et work [_] et work [_] | 


rior 


icate, wri 


21. I certify that | took charge of the remains described above, held an Autopsy fal. Inspection Inquiry 
death resulted from: Natural causes ip Accident ia Suicide [a Homicide ie Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
se LE 4, Auth A. Y Adee Mcp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER LRG OE 
EXAMINER'S a” 
NAME (Type) FRawkK J. B ROCEAB) a __Address (Street, city, town, or county) 
f 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —=—=S=S*«CStwdo) 


mene Sr”! ‘April 16 1962 Parklawn Rockville Md. 


23. INERAL sae =. ADDRESS 2a&e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
BL Banker beavtonsviile, Mde DATE Oink L, Aner 
= {BE 
Pt 


and in my opinion 


fi 


EDICA 


ignated agent, pr 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2 with the State Board of H 


please uid the cert 


TO DEPU' 
or its desi 


YS, AISME 


SM 9/60 Wane 


MARYLAND STATE DEPARTMENT OF HEALTH 
n Riysien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad MEDICAL EXAMINER'S CERTIFICATE OF DEATH C4816 


1, PLA oe Se DEATH . 2. USUAL RESIDENCE (Where d 


Pr ralen *. iA D. b. pepe NT Gomme R y 


b. CITY OR TOWN (if offside corporete Amits, ~~] €. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate weal write on and give neerest town) 


waitg RURAL and 3p - S$1bVER SPRIAG Ee, # 


esed lived, If institution: Rasidence before edmission) 


@. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give slree! eddress) §: STREET ry TS RESIDENCE 
a o 
G4 Pee ee ee Stef. $401 HARTFORD Ave rahe 
3. NAME OF First “Middle Lest 14 Dene: Month ‘Dey ‘Yeats 


DECEASED 
(Type or riot) MA UR} c ES oO — RyA nf 
3S A é 6. COLOR OR RACE] 7. MARRIED BQ)Never maRaieD [[] | & DATE OF BIRTH == 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
MAL 


, birthdey) Months] Deys | Hours | Min, 
Wit TE winowtp[-] —_ivorceo [] S- ees ASIF t ee | 
1a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry] 
done during most of working life, even if retired) 
XN 
FATHER’S WAM! 


4. ee MAIDEN NAME 


bt 


15. WAS | Pre * NUS. ED FORCES? | 16. SOCIAL SECURITY NO. ye | Cees ‘Address 
(Yes, no, oun yes giv. delay ce) = 

MES 7? | So/ OS 57 tla | Gur (fs) 
i. Enter only ona cause per Tine for (e), (b), and (e).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


} 

. any A DUETO 
Conditions, ‘if eny, whle (b_ 
gave ri to Immedieta cause 
(e), steting the underlying f° DVETO 
cause lest. ( 


DEATH Ub 7 $ i 19 62 


12, CITIZEN OF WHAT COUNTRY? 


ena 


‘and 2 with the State Boafd 


ithy TBebpurs after death. 


t wil 


nee 
INTERVAL BETWEEN. 
ONSET AND DEATH 


in any even 


ing’ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection gj. Inquiry and in my opinion 
death resulted from: Natural causes kl. Accident ei Suicide Oo Homicide le} Undetermined manner j/3| 


CHIEF MEDICAL EXAMINER [_] 


uv 
g Se s 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
oo 2 PERFORMED? 
at 5|__ haat, Fe beets EL | ws "v0 pa 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 18.) 
a) & | PRIMARY [) or CONTRIBUTING 1 
fia & | CAUSE OF DEATH. 
| Se ee we - 3 = + = 
es 3S | 20e. TIME OF INJURY Month, Dey, INJURY OCCURRED ] 200. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 Fay Hour a.m, While __ Not While Petey sireet eames VS eene rei 
ce 3 ee. 1” jet work [_] at work [ ] ! 
g 
g 


ICAL 


ited agent, prior to burial, cremation, or removal, and 


* 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File page: 


eet ered Simext~ map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
4 és _M. 
eo & 2 DEPUTY MEDICAL EXAMINER fq 
be 2 EXAMINER’ 7 — §- 62— 
DS2H 3 NAME (Type) V4 ARK J. SBACS CAB KAS Address (Streol, cily, town, or county) & a 
ae “ 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, of country) ~ (Siete) 
Ag . REMOVAL (Specify) Vv 
Ore + | ee 4-11-1962! Arlington Nat'l. ¢ Arlington, Be 
Ee "1723. FUNERAL DIRECT: +t 6 ‘ADDRE site ae saeco BY REGAETRAR) 240. RECISTRAR’S SIGNATURE 
VS. AISME ’ Onthun £, Hae 
5M 9/60 [lib fe Glee care. APR V2 84 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DYTIRIQN aE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) eg CITIZEN OF WHAT COUNTRY? 
even if retired) 


+ : 
s 32 Zz _CERTIFICATE OF DEATH i 
a 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceeted lived, If institution: Residence before edmission) 
eu * COUNTY #. STATE b. COUNTY Z ’ 
ge ___ Montgomery _ 4 MARYLAND _ Maryland f rinee Gaarkey 
me b. CITY OR TOWN (if outside corporete limits, “¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (i outside corporate limits, write RURAL end give neerest fown) + 
Bs write RURAL end give neerest tow oe 
£32 Bethesda (Rural Bi Ge siles __ Brentwood _ : he - 
© ao d, NAME OF HOSPITAL OR INSTITUTION (if not in hos d i d. STREET ADDRESS ieee 
eae | ON A Fal 
> 3 __U, S, Naval Hospital . | 4508 39th Street vs [No 
WW 3. NAME OF First Midgley Last ; 4, DATE ~ “Month Day Year 
eS DECEASED PAUL N) | OF 
= ae ata BOK Rzasa ori seriiee0, 4 Gee 
= 5. SEX 6. COLOR OR RACE) 7. saRRied |] NEVER MARRIED 8. DATEOF BIRTH ]9. AGE (In years (IF UNDER1 YEAR| iF UNDER 24 HRS. 
‘ 1 H last birth ey) Barr Deys | Hours | Min. 
a Caucasidr’ow® L] pivorced [7] April 20, 1962 7 ys. | 
> 
o 
> j 
5 9p ee hd Bethesda, Maryland USA = 
s 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
So] 
: thony Joseph Rzasa FLORENCE V. BIEDZYNSKI _ =) 
es. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 


Then please remove carbon p: 


jl 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)) | 
| 


(F) ANTHONY J. RZASA_ SAME AS # 2 ABOVE _ 


| INTERVAL BETWEEN 
: / ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, / 4 . 
IMMEDIATE CAUSE (e)_ Any 1G } Vine NeklTor ivr Ng 


s that the death certificate be executed within 24 


ician. 
by the attending physician and comp) 


a =. Ra ~ —— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 


U.S. NA 


_HOSPITBL, BETHESDA, MARYLAND 


Ze, BURIAL, CREMATION 


rs 
= 
3 
a& 
ra 
. 
Soy he 
ia e®-¢ === 
Saas 7 
saree 760 DUE TO ‘ F eee 
eegi§ Conditions, if eny, which tb) ha ee Neeeget GOAT ue eX 
2 £8 25 geve rise to immediote couse | ZA i ae fi _ 
ae ae (a), steting the unde : ‘ he + es ? | ; 
S253 bering! ‘ 
see's usa los w_ Dyce |. Kel chin te = esi § | Amin 
be 1 eee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}/ 19. WAS AUTOPSY 
gases Q SS ae PERFORMED? 
Bee8s A ecg 4 : : a” ve ee 
po S$ O65 = |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 18.) 
Revs. & | OP CONTRIBUTING [1] CAUSE OF DEATH 
Os ERs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> = <7 = 3 ae — ue 
Qost? & | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 205. (City or town) (Couniy) (Stete) 
Ry<8s A Hear San, While __Net While fectory, street, office bldg., ete.) | 
2 ae iz ist a o et work [_] et work ' 
e388 21. | certify that Mj (this hospital) attended the deceased from...20..ADFil....... 1962, to.20.. April. 1962., that KR) (we) last 
> = ss 
wen saw ye deceased alive on. a 7  M&., and that leath occured ai i im ie causes and on late stated above. 
K2038 the d dal 20..April 9.62., and that death dat Ls, AMm th d on the date stated abi 
6 has NSS |i a | arrenoine ME STAFF 726. SIGNED 
og S ’ . D, TAF! I 
dig a \ wee Som ee ey Bs ae ee - Shoal ney =] _pikector el PHYS, peg 4-21-62. - 
H oa oe 22c.{ BAYSICIAN’S 22d, ADDRESS 
AL 
cee $3 J6eL"'S. Goodwin, LI MC USN 
£ 
3B 


me FRAT, CREMATION, | 238. DATE THEREOF P NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown or county) (Siete) 
REM! ecil 
ee | Burial | 4-25-62 | Arlington National Arlington Virginia 
VR AIS (4) 24 Fl DIRECTOR'S g 3 ADDRESS 25e, REC'D BY REGESTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a W.W. Chambers 572th st. Washington, D.C. |pareMPR24 rg | Guth S. Hawa 


A-00LbGL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04819 ivr 1th fey. CERTIFICATE OF DEATH 04818 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
. COUNTY 


e. STATE b. ag i 

ae MARYLAND ee Peete 

b. CITY OR TOWN (if Sylsida corporatf limits, ~) ¢. LENGTH OF STAY IN 1b |) ta OR uiside oa ‘Timits, write RURAL eng give ne town) 

wrils- BURAL end.give neargs! towh) 
73 eC Zz Vi be 


Sa 
d. Neos ‘OF HOSPITAL OR INSTITUTION i, not in hospitel, give street eddress) ii a Cathe, 


hin 24 r- 


: @. IS RESIDENCE 
[ ON A FARM? 
Le. 300 <— lows es [alate 
EC j ~ | 4. DR Month De: ¥ 
x3 DECEASED PB Te sot 7 OF ea } ‘i 

(Type or print) BAG Saw Te we’ om 19 6 2 

5. SEX © /6. COLOR OR RACE) 7, MARRIED. ee NEVER MARRIED [] | 8- DATE OF BIRTH 5 PSA moa eee REFS 

a / jonths s | Hours in. 
Na le ite wiboweD [-] _ivorcep [7] ee 4 19 Or yes. eee _ 


10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY) 


BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


3 
ge 
* 
° § 
uv 

2M 
5 S82 en a. A its im /b.4 10 D 4-SA 
ene s 13. ramus NAME | ua adel aT Ki N NAME 
3 28 eS eT" 0 
g S39 Guvbjan Eows SawT® | (naGh26T Elrtaa TH SpiTh 
ie 1g = iS WAS bay are IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. PE Aa" Address 
£ $23 fes, no, or unkown} | (Ifyesgivewarordates ofservice) 
= eee — — Noite. Sane as Aaveé 
£et25 18. CAUSE OF DEATH [Eniar only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ease. PART I, DEATH WAS CAUSED BY. A) Ly Sean ee 

i) = 1. 1 
Sep ae IMMEDIATE CAUSE (e)__ more CRAMIA’ LUAOYY ae any Ey —_ 
gc. ac 7 
fa528 yi, Os DUE TO 

avrae has. 7 NL 
gE sig ee Ley it San » Pee EWUATY! r2 t li i ! — 
oeses save rise to immediote cous | 
€ 4 oat {a}, stating tha underlying 

% yon a 
nf O'S 2 {e) ee —. 
te Sod Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SSsee Me] ia 
Zee es Ri = a i gs APM Gl 
Be S35 © | 20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
ous & |] OR CONTRIBUTING L] CAUSE OF DEATH 
nests © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 58 3 3 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) ————=—~—=«(County) (State) 
Ze ee 5 Hour a.m, While __Not While fectory, street, office bid I 

36 2 SS 19 et work et work ae 
ag 

ROSS 2. | certify that (I) (this hospital) attended the deceased from... F 19.0 to 
Pr OS e saw the deceased alive on.. 19 6, and that death occured at 3 20%, from the causes aes on na an stated above. 

ae ok 22b, DATE 
6 ahaa ayy ee ATTENDING STAFF SIGNED 

ened (ay ; | ee binecTOR Des. 
25 Se 22c. at fie i i. 22d, ADDRESS ao 

- a 

wo / aod Fiseen. MD. _ 6 30 MNuwTG6on 64, y fue BeTHas A. 
Qepee 23a. car mae “De E THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~ 23d, LOCATION (City, 16wn or county) ~~ (State) 

2 RE pec i: : Ad. 
enone ria ae St Mary's Cathohe Keekville, Mentysmery Le, 
es 25b. REGISTRAR’S SIGNATURE 

VR AIS (4 


15M 9/60 


24 FUNERAL DIRECTOR'S SIGNATURE—Y ADDI Ee 25a, REC‘D BY REGISTRAR 
— Maontgeme 

lygson Wheeler eh pg ae ie te Aa BPR 5 "62 
Dm ee Bp 


Otua LI af 


MARYLAND STATE DEPARTMENT OF HEALTH 
a) &f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04819 


1 


FOR STATE 
PESTA, DEPT. 


is ‘eo 

ral director. Page 
feed for your files, 
alth, 


/1. PLACE OF DEATH 2. USUAL F RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
WN (if outside cogforate limits, 


a, COUNTY a. STATE b. COUNTY 
a MARYLAND | : “gy 
LENGTH OF STAY IN c. CITY OR TOWN (If outside corporate limits, write RURAL and give nefrest town) 
write RURAL and give neer 


ON A FARM? 


a. IS RESIDENCE 
| ves [] NO 


‘4. DATE Day seer 
” DECEASED OF 
(Type or print) DEATH x 9h 2. 
. 6: COLOR OR RACE] 7, MARRIED L] NEVER MARRIED [_] | ®- LV, - Fave ( rs AF ae hea IF UNDER 24 HRS. 


Hours Min. 


rn bt 22. 73.9 country} ‘f 


14. MOTHER'S MAIDEN NAME 


what wipowed fg] bivorcep [_] 
‘ATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY 


4 cc 
: dugjng most of workingtlife, even if retired) 
13. dey tetas f~ 7 ai, 


15. WA 
(Yes, ne 


72 hours after death. 


Page 5 may be ri 
ile paged! and 2 with the State Board » 


| 4.$. 


i 


nt “Withi 


ECEASED EVER IN U.S, ARMED FORCES? 


16. SO% CURITY NO.| 17, INFORMANT | "Address 
unkown) | (Ifyes give werordetesofservice) 


~~“) 18. CRUSE OF DEATH inter only ona cause jine for (e), {b), end (e).] . RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET a...” DEATH 
IMMEDIATE CAMSE (2) 4 


a}. \ g UE TO. 
Condititee, it eny Which (b). 


9a to immediata couse 
{a), steting the underlying 
ca st. 


DUE TO. 
_ te). 


or removal, and in any @ 


cate should be executed within 24 hours after death. If any zelay 


please ¢.ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


Ss 0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19, WAS AUTOPSY 

s = 
— 

eegse [3 ‘x iY bx: ves 1 No idl 
S 3 = | 200. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
a es @ | PRIMARY [1] or CONTRIBUTING [] 
a 2 & | Cause OF DEATH. 
a 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
= ° a Hoar rman: While __Not While fectory, street, office bldg., etc.) : 

5 3 19 jet work [_] et work 

4 21. I certify that | took charge of the remains described above, held an Autopsy LES: Inspection irra Inquiry and in my opinion 
fs is death resulted from: Natural causes va} Accident oO Suicide [mls Homicide fal Undetermined manner Oo 
a 2 CHIEF MEDICAL EXAMINER [_] 
2 3 Soa Ltauf- wip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


Ws Buc, . fi ees , DEPUTY MEDICAL EXAMINER [5h ge 2 se — “oe 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


EXAMINER'S 
3 NAME (Type) LA. Address (Street, city, town, or county) _ 2 
3 2 Zin, BURIAL, CREMATIOW . D: Nix [ 22¢. NAME OF CEMETERY OR “CREMATORY 22d, LOCATION (City, town, or country) : 
F 4 4 * CR — Ze a =e p08 TE. EC’D BY REGISTRAR | 24b. Ree SIGNATURE : 
Ass #120, . 
VS. AISME b] Ortho £ Miah 
SM 9/60 REY fs Rage FV) DATE RPE ait 62 Sa that Tamu 


MARYLAND STATE DEPARTMENT OF HEALTH 
ePyrigier _pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


*] 


U 
FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.999 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE “ai dacassad lived, If institution: R: i 
e@ 8 ¢. COUNTY . STATE b, COUNTY 
Bes MARYLAND ee 
Bs eporata limps, cc, LENGTH OF STAY IN 1b c. CITY QR TOWN oS ef corporete limits, write RURAL end give naerai town) 
oe 
835s 
c 9 
2 >» at z ~ a s 
Ass F HOSPITAL OR INSTITUTION (if not in hospital, giva str L STREET Pe frrrte- @. IS RESIDENCE 
‘ 3 i : ON A FARM? 
So. Be. WEN Oesatrar (a Wi3ga8 Okan Rell ves (No TA 
~>p£S 3 iE OF iddla Month Day Year 
sos o3 DECEASED t é. . 
fe 
= owe . {Type or print) y . S-¢ TE DEATH 1962 
Sar | 5. SEX 6, COLOR OR RACE) 7 MARRIED [2] NEVER MARRIED [_] | & DATE OF BIRTH % Ashlin peas UNDER YEAR IF UNDER 24 HRS. 
o 3 Months| Days | Hours | Mi 
oy — 
4: nate | ufite |woowo(] worl /2- /d- 95 Gorm | 
eae Ta. USUAL OCCUPATION (Giva kind of are 10b. KIND OF BUSINESS net INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
oe BN * | dong during most of ne. ee evan if retit f 
53a nc j ; Prd Altes, a aa M1. 
oa = =_ 
= 3 os 13. patti S MAME 14, MOVHER'S MAIDEN NAME 
2525 
Nora ’ tf tol, 
2 om 
ct es ve dt = the 
ZO EES 15. WAS ECEASED EVER IN U.S, ARMED FORCES# | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
= old (Yes, no( gt unkown) | {Ifyas givawarordatasofservide} 3 a 
ere oO No eH, Lb,” 
pzesee — 7 ane 
32 B g = 18. CAUSE OF D: TEnter only ona cause par line for (a), {b), and {c).) 
o£ ar PART I. DEATH WAS CAUSED BY: 
2 5 25e % IMMEDIATE CAUSE (a}___ 
625 
3 S332 - SS al DUE TO 
wOaZl.2e 
r= £53 3 Conditions, Ss any, £i, (bo) 
Zao 8 H Seve rise to immadiata causa 
ae (a), stating tha undarlying ( OVETO 
Bvels cause last. 
SEE0o | cause lost {} a4 
a ag a i Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19, WAS AUTOPSY 
Boon os ee oe PERFORMED? 
ae ves []_NO fl 
faa es © 1/200. EXTERNAL CAUSE WAS | 0b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Part t or Part Il of itam 18.) 
2222. & | PRIMARY [1] or CONTRIBUTING 
~ cae a8 3 | CAUSE OF DEATH. 
= 7 7 - ees tae ae - _ 
S203 3 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
U Bo 5 Hieur fem Whila __ Not Whi factory, street, offica bldg., alc.) | 
oo BS 19 at work [_] at work [_] 1 
2 = go 5 " a 3 we 
i a: a 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection i Inquiry and in my opinion 
S588 ‘3 death ey from: Natural causes x4) Accident Oo Suicide [J], Homicide im} Undetermined manner ea] 
md 
Ae He ® CHIEF MEDICAL EXAMINER [_] 
wera ACTUAL oe 
er - ee Anat Pas ws.p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
Sessa 2 4 INER’S DEPUTY MEDICAL EXAMINER [59 ak- 43 Cm 
3 EXAM =~ 
Pad RS Bs NAME (Typ) Bros. Addrass (Streat, city, town, or county) = : 
me ob nw ‘222. BURIAL, rath Fig AI ds 2c, NAME OF CEMETERY OR CREMATORY 21d, LOCATION (City, town, er country) Tiare) 
Asch? 
i Ba = REMOVAL (Specify) ; 
oavos Buria wee Cedar Hill Prince George Co. ,Maryland 
e Li 33. Nea REC OR ‘ i 23 ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’: Oe SIGNATURE 
VS. AISME tyson “heeler Funergl Home-1331 © Mor y Onhun Komal 
5M 9/60 Books ees) Nar¥lanc | pareAPR 16 762 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivision ga STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R2 wh CERTIFICATE OF DEATH O4S2i 


—- 


& BZ = 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If instlulion: Residence before edmistion) 
ee { M a. COUNTY e. STATE b, COUNTY 
2% —raverow ont gomery as MARYLAND Maryland Montgomery __ 
=ves b. CITY OR TOWN lif ouiside’corporete limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporele limits, write RURAL and give nearest town} 
Fav write RURAL and give neerest town) y 
oa — Kensington it = 3 Kensington __ a 2 ae 
a ms d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS | ¢: 1S RESIDENCE 
ra fo) 
3 4512 Saul Road 4512 Saul Road yes [] No Bx] 
ee '3, NAME OF First Middle test 4, DATE Month Dey Yer 
e paceneeD | B 
s See. hy aay __Agnes _ Schofield | BERTH April 25" 9 62 
= 3. SEX 6, COLOR OR RACE TF UNDER 24 HRS. 


72M, ER MARRI | 8. DATE OF BIRTH ~|9. AGE (in years [IF UNDER 1 YEAR 
7. MARRIED fy] NEVI HED [J | tos! Bithdey) | ae |"s oe 


Hours in| Min, 


Female White | wows [] _oivorceo April 27, 1894 67 11". 
T0e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. aes (COUPE Site, oflarelgh colar | 12. wee OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
|___ Housewife _ | --=-----= | | Maryland USA : 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph Fallon “we a]. 2 Bia eenmem, 4 “oy a = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. _ SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (If yesgivewerordetes ofservice) 


J | None 
18, CAUSE OF DEATH [Enier only one ceuse per line for Candin {b), pod {c).] 7 


PART |. DEATH WAS CAUSED BY: 
ea CAUSE (e)__. COMO et. - 
: DUE TO 5 
a ’ » 
Conditions, if C8 (sv ae HE ek Cite ‘lho 


geve rise to immediete ceuse 
recor ale, Jk arthitirlewdeed 


(a), steting the underlying 
I + 
NTRIBUTING TO DEATWHUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle 
‘ 


17, INFORMANT _ Address 


Henry N. Schofield-Husband-Same 2d _ 


| INTERVAL BETWEI 
ONSET AND Dj 


transit permit. Then please remove carbon papers. FS 


|, cremation, or removal, and in any iS 


iM a 
PART li. OTHER SIGNIFICANT CONDITIONS, 


19. ee AUTOPSY 
ERFORMED? 


C0 [~ 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of lem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 


While Not While 


et work [_] et work [_] 


ING PHYSICIAN; The law requires that the death certificate be executed within 24 h 
fter this certificate has been signed by the altending physician and completely fii 


d by the hospital or attending physician. 


MEDICAL CERTIFICATION 


A 


Ss 


nded pi deceased from.. Z ps 
HBO €. frand that death Sore AZ . 
S a ATTENDING STAFF 7 SIGNED 
oa Mp, | PHYS. one O rays. CAS a 


™ 


page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


© Sf 22d 7 : 
Bo 
tes Ps 23a. eMOVAL Fees tela 3b. DATE THEREOF a NAME OF Uy “OR w_ 7 23d. 1c LOCATION ‘ity, town or county) (Stete) 
ah o RE pecify) : * 
o%o% Buria 4/26/62 _ Gate of Heaven Cem. Silver Spring, 
mye AI5 (4) x 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 2 "6 Go 25b, REGISTRARS £1CAA RON 
0 Robert A. Pumphrey, Bethesda, Maryland |pa: aph 2 


3 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE NE8IR MEDICAL EXAMINER'S CERTIFICATE OF DEATH C4AS22 


yrs, 
Wa, USUAL be | tat (Give kind of Lt 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign cou = 


dona i most of working lifggevan if reti = ee f Be 


13, FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


“eS es 


Fs 


ithin 72 hours after death. 


HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
=e, «. COUNTY a. STATE b. COUNTY 
5S MARYLAND me * rq he 
arte ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give pharest town) 
Gupte 
2385 A, Z 
aed a 5t. . “s _ _ —— 
e. 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streat dddress) | 4. STREET ADDRESS @. IS RESIDENCE 
oS i <A ON A FARM? 
ge ae al Hhurboo lam A SG/6 ves T] no. 
s 7. NAME OF 3 First Middle ~ tat S:~=««CsséE Month ‘Dey Veer 
a DECEASED OF 
43 {Type or print) a DEATH 2. 1902 
£ 5. SEX ‘6. COLOR por: RACET, MARRIEDPELNEVER MARRIED [_] | 5» DATE ‘OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES fast birkflay), Months| Deys |" Hours | Min, 
ra wipoweb [_] pivorced [_] 2Y¥~ gy | 
uv 
= 
5 
- 
o 
Ow 
2 
2 


14, nai NAME 
pabti, Svhh fora 


16. SOCIAL SECURITY NO. d 17. INFORMANT "Address 


5. Seat as ee 
INTERVAL BETWEEN 
ONSET AND DEATH 
Ls 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IFyesgivewerordetesofrervica) 


(Yes, ne, or unkown) 
5 NE TY MT 
. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), and {e).] 
PART |. DEATH WAS CAUSED BY. 
Uy. Oi CAUSE {e) A oti 


Conditions, if eny, which 
geve rise to immediate couse 
(e), stating the underlying 
couse last, 4 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


in Item 18, Give Pages 1, 2, and 3 to the funer, 


> 
4 
a 
= 
uv 
a 
a 


in pen 


Mato 
= 
19. WAS AUTOPSY 
PERFORMED? 


4 ves no Gy} 


GIVEN IN PART i(e) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Part Il of item 1B.) 
PRIMARY (1) or CONTRIBUTING [} 


‘CAUSE OF DEATH. hkl an ferk 


20c¢. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 
Hour em While Not While. 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 
factory, stppet, office bldg., ate.) | 


writing the word “pending” 
@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


MEDICAL CERTIFICATION 


[ This certificate should be executed within 24 hours after death. If any dela 


or its designated agent, prior to burial, cremation, or removal 


c= cal fn DA 19 D_le" work [F] at work 
So 21. I certify that 1 took charge of the remains described above, held an Autopsy ira) Inspection [|], Inquiry [_]. al in my opinidn 
3 3 death resulted from; Natural causes fe Accident pe} Suicide ia): Homicide Oo Undetermined manner Oo 
Aes CHIEF MEDICAL EXAMINER [7] 
e peat ts L C/P _ yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
B28 DEPUTY MEDICAL EXAMINER $A) 
EXAMINER'S a ote = 
mos bok alla) FE RAK! = ws epi EZ AK _ Address (Street, city, town, or county) z 2 3 G a 
a ng 220, BORIAT, CREMATION] ATE THEREOF ” NAME OF neh s ‘OR CREMATORY { 22d, LOCATION (City, town, or country) ~ (State) 
a MOYAL (Specify : 
gax buria 4/25/62 Arlington National Yem. Ft. Myer, Va. 
23. FUNERAL DIRECTOR 2901 SSt. NW 24e. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
viene fhe SH. Hines Co,-J0t, LHtHPSt. NeW. wn | 
5M 9/60 Washington 9, D.C. DATE 24 79 Qthen 2 $6 ri 


* 


by the funeral 
and 2 


letaly fi 


ficate be executed within 24 ri 


a 


Then please remove carbon papers. 


& 


fter this certificate has been signed by the attending physician and comp! 


ING PHYSICIAN: The law requires that the death certi 


d by the hospital or attending physician. 


RA 
ry 
RECTOR: A\ 


ie 


RAL 
ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO HOSPITA 
death. Page 
> TO FUNE 


& director, 


= 


< 
s 


g 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UESR4 _GERTIFICATE OF DEATH Od: 
PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before aanmaonit 
e. COUNTY M t e. STATE b. COUNTY 
lontgomery MARYLAND ||  ___—sNew York . Renns. 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
‘write RURAL end give neerast town) ons 
Bethesda 7: days | Hoosick Falls STK See 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street Paes d. STREET ADDRESS |. 1S RESIDENCE 
ON A FARM? 
Suburban 10. Main. St: ves] N 
aie lie : re et. — peel 
3. NAME OF First ddle Last { 4. oe Day ~ Year 
DECEASED 
{Type or print) Sy] lves ter E +, Scott DEATH 19 
5. SEX 6. COLOR OR RACE |7, maRRIED [_] NEVER MARRIED [_] | & ~ DATE OF BIRTH. 9. ie years “seine IF UNDER 24 HR! 
lest birthdey) Negi) D Hours 
Male White WIDOWED fe] DIVORCED [_] 8,1888 WeNs: | 5 | 
10e, USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY buy iHPLA CE (County & Stete, or foreign country) §. ane ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 
5 ayer — i Self-employed | New York as Oe : 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Mary Newman. =! =~ 


17, INFORMANT Address 


Mrs. Richard Bryant/11831 Falls Rd.-Rockville i” 
INTERVAL BETWEEN 
ONSET AND DEATH 


—_—s Q 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) L 
ae | 


18. CAUSE OF DEATH nvr ‘only one couse per line for (e), (b), end (c).] 


PART |. DEATH WAS caer Tntracerelral ee hase, nearsel vey i 


IMMEDIATE CAUSE 


33 


DUE TO Aig & 
Splloeob. » An terjose lerasis, eeroh ra } o_o = 
deve rise to immediate cause 

DUE TO 


(a), stating the underlying 
ceusa last, 


(e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTORSY 
s YES No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert I or Part Il of item 18.) . “he 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = a — E = 

& |20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. [City or town) (County) (Stete) 

4 HeSh ester While __ Not While factory, street, office bldg., etc.) | © 

*h ae 19 Jet work [_] et work 1 


AS, 19 © dethat (1) (we) Jast 


. f certify that (I) (this ho: fw seek 
ie causes and on the date stated ‘bore. 


saw the deceased alive on 


o_O: : TENDING D. STAFF 2b 
le MED. 
Se yy ee ae Mo. | PHYS. [z]—errecron [] Pays. O La Lao 
x PHYSICIAN'S ak. i *— a: = = 7 


NAME Tyee] G. BOWDITCH ‘HUNTER, SR. 


23e, wun CREMATION, 23b. ATE THEREOF 
ubtat-rahsit 4-16-62 


24 FUNERAL DIRECTOR’S SIGNATURE 


Zz. 


309 Viers Mill Rd, Rockville, Md. 


ce 23d. LOCATION | (civ. town er county) (State) 


St. Mary's Cemetery | Hoosick Falls, New York 


B ESda 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ZA pees ie lore MER 4 9 '62 


abt kee 


NAME OF CEMETERY OR CREMATOR' 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a7 Piper of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror stare | O42 8eo MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D « | |. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If Institution: Residence before edmission) 
> 8 COUNTY a. STATE b. COUNTY 
By MARYLAND mek hed > 
ee b. eA (i eutside ¢. LENGTH OF STAY IN 1b & CITY OR TOWN (if outside Vorporste limits, write RURAL end give ndhrest town) 
Soe wri end give n 
Hi a ee ae a2, (iat ae 
=e 3 x d. NAME OF HOSPITAL OR IMSTITOTION {if not in fiospitel, give street address) | d. STREET ADDRESS. ie .. ON EAR 
aoe ; \ 
$23 hack aw (Gal SOP Se _ cae i ef _| vs [No fad 
3. NAME OF Be fe i >a ag = = 


| Examiner’s Office along with form PM3. Page 5 may be retan 


First Middle Last 4. DATE ~~ Month Day Yoor 
DECEASED oF 
(Type or print) : ye ee . S 2 Z. 2 ped DEATH ot A 92 -e 
3 SEX COLOR OR RACE] 7, MARRIED [] NEVER MARRIED y2h. | ©- DATE OF BIRTH 9. AGE years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A 7 hday) |"Months| Days | Hours | Min. 
wow [] oor []| > 72-— 4 


yn. 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign couniry) 
done during most of working life, even If retired) 

Maryland 


14, MOTHER'S MAIDEN NAME 


Catherine S, Shipe 


17, INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


inns a 


ithin 72 hours after death. 


13, FATHER'S NAME 


Harlan W. Sell 


1S. WAS DECEASED EVER (N U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 


ages 1 and 2 with the State Board of, 


S 


16. SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 tot 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS ‘AUTOPSY 


PERFORMED? 


ie no i 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert or Pert Il of Item 18.) __ 


> no ies - _Harlan W. Sell Rt. #1 Gaithersburg, Md. 
2 18. CAUSE OF DEATH [Enier only one cause per line for (e}, (b}, end {e).] Ad ‘ - “3 a. es gli BETWEEN. 
cs ‘AND DEATH 
PART I. DEATH WAS CAUSED BY; 
i IMMEDIATE CAUSE (o) Fy es ae eS eee 
2 
6 ot _» DUE TO 
aes & S OM ' 
a 3 Conditions, il ey, which (b) = we Pg) ee P,. 4 
§ gave rite to immediate cause i 
i. (e], steting the underlying ( CUETO 
is cause last. a) 
8 
el 
$ 


ER: This certificate should be executed within 24 hours after death. If 


ge 3 should be used as a burial-transit permit 


writing the word “pending” 


Zz 
o 
i= 
< 
B z 
i= 
ae & | PRIMARY Of or CONTRIBUTING [] n 
3 BB) cause oPbeti ew. trat=y mr per aC here 
ae) S| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, farm, | 20%. (Cliy or town) {County} (tote) 
UPofCls (rue aim: While __ Not While _} factory, street, office bldg., etc.) | 
s258 Sires om DG ish jet work [_] at work on Mm 
@ 205 21. I certify that ! took charge of the remains described above, Meld an Autopsy Oo Inspection fl Inquiry Fi and in my opinion 
ephw 5 i aa , 
333 5 death resulted from: Natural causes [ak Accident {xX Suicide [rh Homicide ft Undetermined manner (| 
Ao af 2 CHIEF MEDICAL EXAMINER ["] 
HeEZB 
ACTUAL 
s sige , seruan Sh ba.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
> 22a2 S| A DEPUTY MEDICAL EXAMINER [5h FnrnaG = Gee 
Bes NAME (tye) A /PA Ab /¢ te phosec AaibK Addrass (Street, city, town, or county) a A _~ . es 
Ga 35 x 22e, BURIAL, CREMATION,| 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (State) 
O's Ge REMOVAL (Specify) 
Qa~od \ Burial h-29-62 |__ Goshen G 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA 
VS. AISME . < 
5M 9/60 y Francis H. Barber Laytonsville, Md. vate APB 3 0 '62 Cinthuat oS, Micon 


OR AT, 


director, page 3 should be detached for use as the burial-tray 


ba filed with the State Dept. of Health prior to burial, 


e 
in by the funeral 


Bs T and 


any event, within 72 hours after deat] 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAY Is ONOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=OKn 


CERTIFICATE OF DEATH 04825 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


page WonTéeonEre y a, STATE WY 0p < "oa Té0m ce 


b. CITY OR TOWN [if outside corporete | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate write RURAL and give neeres! town) 


write RURAL end rest ee 
VEL PICS 0 V LOAD PERLE 


~O 
Ss 


|e. IS RESIDENCE 


‘d. NAME OF HOSPITAL OR INSTIT! he if not in hospital, give street eddress) d. STREET ADDI 15. RESIDENCE 
CHL RE LIPO VW ACI VE (JOE | ' 700 SON: (a2) eal ves] No [~ 


3. NAME OF First Middle = ae ne Month Y “Yeer 
me Swern Baeke | ee ae i gem 


5. SEX 6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [-] | 8 PATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HI 


winowen [[A~ _vivorcep ive F, 1S: oS 2 a oa aie a | ei 


10b. KIND OF BUSINESS OR INDUSTRY | 11, PLACE (County & Siele, or foreign « country] | 12. CITIZEN, OF WHAT “COUNTRY? 


joys 


Be USUAL OCCUPATION (Give kind of work 
ring most of working life, even if retired) 


2952 aie ie wld ESS io Aan | OSL, 
yo od 14, MOTHER'S MAIDEN NAME 
EO MOLY ff LLB BVO FL Crow 


15. WAS D§CEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
nae ey tae [o- Suppo ev 
Er 


(Yes, no, gf unkown) | (Ifyex giveweror datesof service) 
~ 118. Cal [Enter only one cause per lin for (e), (b), INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, Nn 
IMMEDIATE CAUSE (e) : pre u“S See ee “ |Z months 


it permit. Then please remove carbon papers. 


hs, DUE TO 4 
Conditions, it ‘eny, which ow  Carcimeome ot Breast UP mnths 
geve rise to immediote couse 

(a), stating the underlying DUETO 
cause last, 3) 


|, cremation, or removal, oi in 


NIN PART 1(a)) 19. WAS AUTOPSY 


by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and completely f 


¢ 7 re PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONT ITION F 
) So PERFORMED’ 
Ee 
é = e vs 0) xe BY 
& 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | IIF EITHER, NOTIFY MEDICAL EXAMINER) 
% | /20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, 201. (City or town) ~ (County) (Stete) 
ray Hour a.m. While __Not While factory, street, office bldg., etc.) 
= at 19 jet work [_] et work i 


21. I certify that (I) (this hospital) id the deceased from....... a 19... eitOlees. co coor 19.07 that (I) (we) last 
a 


saw the deceased alive on.. v and that death Secured at. sills 2M, from the causes a on the date stated above, 


cape SRE aR : ATTENDING STAFF re GND, 
Syst as \ mop. | PHYS. A pieecror Ooms. O a {s for 
> PHYSICIAN'S : — 


22d. ADDRESS 


may be 
DIRECT 


ae | ae oe rving wan Wink 3900 me Kine ee Sheed gee 
Lee aroun Aion | a 23>. Ae THEREOF 23c,f/NAME OF CEMETERY OR Cl yer Ree dead. (Cit town of por = ~ (Stete} 
‘AL (Specity’ 
020 “fs lari. CAP Mee : 
il “ =" a 
ere AIS (4) SIGNATURE ADDRESS 25e. fe tet BY REGISTRAR | 2Sb. REGISTRAR’ ‘S SIGNATURE 
bese STG AB, FACE. yay WPRA9S2 | Catan £ Foam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NLQO7 CERTIFICATE OF DEATH ney. HRDLO 


e_ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢ 
PART |. DEATH WAS CAUSED BY: Levehi { ) fer! 
IMMEDIATE CAUSE (0) Gr lof choreeit 


ae DEATH 


es 
3 = 1. Ae Orel be dey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hf b. COUNTY; 
£3 (MJ °“iSwrcomery masvuno || HREYLAND ONTMONTGOMERY 
2) 3 b. SOE LON (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 and give nearest town) . 
a "R SPRING SILVER SPRING 34 
¥ £3) v4) d es oe poses {If not in haspital, give street address) d. STREET ADDRESS e. ise i 1 
& EL "PRE NURSING HOME 12717 HORDRIDGE ROAD ves] NOM) 
5 3. NAME OF First Middle last 4. DATE Month Year 
3 Cpe or rn HEAR Sat APRIL Zh, 196219 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS 
last birthday) [Months] Days Min. 
FEMALE | WHITE |woowot  ovorceoO [JULY 15, 1904 57 
& 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ace (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE cia RUSS. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
: MORRIS ROSENBERG REBECCA ~-- 
e ye RE ee SU Lah ekg ASS 16. SOCIAL SECURITY NO. INFORMANT 14207 CHABWECK. LANE 
: wo _| 
3 
me 
: 
S 
fa 


=) SX DUE TO 


HAN: The low requires that the death certificote be executed within 24 haurs ofter death. Pat 


TO FUNERAL DIQMOR: After this certificate has been signed by the attending physician ond completely filled in by 


£ 
g 
vs. 
s 
3 
§ 
oO 
2 
w 
g 
© 
£ 
B 
Fi 
Pf aw 
ae Conditions, if ony, which 2 re 
Eo gove rise to immediote 
gc couse (0). stating the under- ( OVE ; 
¢ $2 lying couse lost. a) 
eae ie O18 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
OT oO oe ta 
485 8 s ves) NO[X 
Peas = 20a. ACCIDENT WAS UNDERLYING L)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ie a ea & OR CONTRIBUTING LD) CAUSE OF DEATH 
Eoes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) (Stote) 
be es 3 Hour 0. m. While Not while Fecony, sam, office Bid. ete | 
se § = jat wark [] at work 
eo. 5 z 
ZF ae 21.1 mA that | atte iy he deceased fram. (WU, to___#/27 |, 1&Dethat | lost saw the deceased 
oa2¢ 22 
Zeggs ahiWeron ae 2 Pea 1S Gru., and that aeetn accurred at_{/ 254M, from the causes and on the dote stated abave. 
e S65 ADDRESS (Street, city or town, stote) DATE SIGHED 
< Rg ACTUAL 1 
Es: SIGNATUR uo. 10620 Gerr te Ave, Sr Seg. we Q-'f2— 
Oraza | 
Z2a2s PHYSICIAN'S 
Reger NAME (Type) a ea ea Se eee ee ee 
= & 
2 & ef ‘220. BURIAL, ae ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aS ot 7 
aut: BURTA 27-62 KING DAVID mm 
9 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


< 


SAIS BERNARD DANZANSKY & SONS 3501 14th St.Nigge png 0 '62 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


‘AL OR A 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manaeee 


04828 CERTIFICATE OF DEATH 


3D = -——_— 
53 M || | PLACE oF DEAT) a 2, USUAL RESIDENCE (Whore deceased lived, If institutions Residence before admission) 
25 i) SeSSeee e. STATE b, COUNTY Mo 
gag + MARYLAND || _ DA Ke 
=23 B. CITY OR TOWN If outside enfforeta mits, ¢. LENGTH OF STAY IN Ib <. CIY BR TOWN (if fx cofporpie limits, write RURAL end give neeget town) Pip 
Bas ite. and give neage¥ town) ier SG fe 
= 99| TAKOMA "TORK or OIX OcK v1 , “oe 
Ban 1 d. NAME OF HOSPITAL OR oan) {if not in vo] giye street P. {* TREET ADDRESS, 1S RESIDENCE 
2 7 0 ON A FARM? 
2 ae ar oY MoS [oan PR _| ves 1 no 
®: 3 NaMWOF | W. Month Dey Year 
ERSE 
nw ; 
2 (Type or print) Se, he “i ae ket ft. DEATH +f / _ 1s & 
5. SEX Mae COLOR OFRACE|7, marbled [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors (IFUNDER1 YEAR| IF UNDER 24 HRS. 
SO st birthdey) |"Months| Deys | Hours | Min. 
wipoweD [LL pivorcen Ol Qo yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) 


done during most of working life, even if retired) 


12. i oe. COUNTRY? 
Own Home : Vi Ree Sy = A 
Fare a ==: MAID YN NAME i ain — 
n- 44 iN Suse Druwrkes 
15. WAS DECEASDO EVER IN U.S. ARMED a omy | 16. SOCIAL SECURITY. on mM inrORNR ‘Address 
(Yes, ndgoou ewe Hyesianararenectertes) ae 
A "WS None | None SG \. oe. Ou Spme gg, che, 


Then please remove car! 


"16" CAUSE OF DEATH ffnier only one cause per line for (e), (bl, and (6). Mh INTERVan BETWEEN 
EATH 
PART |. DEATH WAS CAUSED BY; 
2 IMMEDIATE CAUSE (e) Aeaks ate Care vila me Om vesis with mpocardia| ae myee iis 
ge DUE TO , ie in tare! he 
By ery, *% ch (by Centralize. arterio-clere we a .: | Severs yeas 
geva rise to immediete ceuse 


(2), steting the underlying DUE TO 


ceuse lest, ic} 


lo 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and com 


should be detached for use as the burial-transit permit. 
f Health prior to burial, cremation, or removal, and in any event, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, ba AUTORSY 
fe) pe SS FO! 
= 
z j * [ves (No fd 
= 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 4 or Part Il of item 18.} 
ge OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
a Hour a.m. While. Not While fectory, street, office bldg., etc.) | 
peo = pm. 0 at work af work i 
ae : 
20 & . 1 certify that (I) (this He wry the deceased from...../> pe <a HOt Aa ee a bP oe that (1) (we) last 
BY 2 saw the deceased alive on.. 19.025 and Tai death occured ett M, from the causes and on the date stated above. 
pees a ay os 7) v4 ATTENDING MED, STAFF 72. SGNED 
g : 
«472 ] Laan. ae mo. | PHYS. [SK oiecror F] Pays. [] Ape 12,196 2. 
3s se 22c, PHYSICIAN'S 22d, ADDRESS 
. NAME (Type) 1 if if | 
se ee) Bewney A ovle rb M gs D (9301 Glesville F. zee Cilver a 
a tod 32 238. BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATI he Leite’ sacounty) < Sai 
eu oe REMOVAL (Specify) Rock Hi 
S008 Burial 4-15-62 __|Rock Hill Cemetery Steferd-Co., Virginia 
NO 5) ZAC PONERSUIEIRECTOR!S ASIGIAM if G, Fast SA Ceoreh 8 Av@Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ved pes) Warnet gE, Pumphrey,’Inc, Stiver Spring, MarylendoariPR 1 6 '62 


5 ¥ en 


% — MARYLAND STATE DEPARTMENT OF HEALTH 
fh DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ves N4829 CERTIFICATE OF DEATH 04828 
sous 3 
a 83 1 LACE oe DEATH 7, USUAL RESIDENCE (Where deceated lived, If Instilulion: Residence before ‘edmission} 
eo 5 i s COUNTY 
2 Molitgomery MABYLAND “Virginia a _ *) 2 ae ~~ 
ee B. CITY OR TOWN iif quside comorate ints, <. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest lown) 
Bae Bethesda” (Fura) ) 17 days Herndon GIXx 
¥: S / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS = EN a its Pee 
S80 -qgS.Naval Hospital Aaa 506 Elden St. Route #1 ves] NOT] 
= 3 NAME OF Middle - ia 4 kis Month Dey Yer 
e (ype or prin John Robert SHENELD bint APRIL 7 19 62 
= 3 SEX —s—*~<“—*é«*GSC COLOR OR RACE 7, MARRUED qj NEVER MARRIED [_] | ® DATE OF BIRTH ~~ ""]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 hday) | Moni eys | Hours | Min. 
mS Male Cauc wiowe [] ovorceof]| 9-26-08 [icin PS oY ‘ 


en 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working Kfe, even if retired) 


Marine Officer ashington,D.C. | USA 


13. FATHER‘SNAME ——— - 


| 14, MOTHER'S MAIDEN NAME 
John L. SHEMELD Louise JACOBS 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
(Yes, no, or unkown) j (ityes give war or dates ofservice) 


Yes [WIFE; KATHERINE SHEMELD, Same as # 2 


18, GAUSE OF DEATH [Enter only one cause por line for (e), (b), end ( INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE Gf AYO ee, AaAhtigf a ( Chara toe. 


> E& XX DUE TO : 
Conditions, if eny/ which wy ther cietlersace/ 


geve rise to immediate cause | 

(e), stating the undertying ( OUETO ci 

cule edt a Cinmnaelew ane tilt = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) "19. WAS AUTOPSY 


16. SOCIAL SECURITY NO. 


| or attending physician, 
fter this certificate has been signed by the ettending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


be filed with the State Dept. of Health prior to buriel, cremation, or removal, end in any @) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


O13 
“12 PERFORMED? 
Q s f ro yes [] NO El 
2 = [200. ACCIDENT WAS UNDERLYING Fy, | 20b: DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Tor Pert I of item 1B.) 
° E | Op CONTRIBUTING L] CAUSE OF DEATH 
= & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 [B0c. TIME OF INJURY Month, Dey, Year) 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (Ciiy or towa) (County) (Stete) 
0g 8 While Not While fectory, street, office bldg., etc.) | 
I 
: 2 9 et work [] at work ' 
a ! 
apf) A rApKrA....7......, 19.02 thar K (we) last 
«BU iM the causes and on the date stated ebove, 
= rls] 226. DATE 
ATTENDING SIGNED, 
x ij / Mp. | PHYS. oO DIRECTOR Oo ans. a. April 7,19 e” 
ts a8 22d, ADDRESS 
a Ue S. Naval Hospital, Bethesda, Mar x4? 
ge E 230, BURIAL, CREMATION, | 236, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ere GTON, VIRGINIA _ oe 
VR AIS (4) 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1S 7/61 care APR 1 2°62 


— Onin fF a ——— 


I 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cn 92830 CERTIFICATE OF DEATH O 


=a 


5 Ez 
5 bz. PO 
am ie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution, Residence before edmission) 
52 COUN 
EEA oth ©. STATE b. COUNTY 
° Montgomery ARYLAND 
=33 B. CITY OR TOWN [if ouisida corperete limits, © peeracd STAYINIB ||. CITY OR Menand carpocata Tints, write RURAL A PENG TON ns 
ie 
Ba 3 writa RURAL and give neerest town) 
o8 cer 1_week [2s Rockville. : 
3 33 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) ona, STREET ADDRES ; 3. IS RESIDENCE 
oa 
ees { oy ‘A FARM? 
Lae yes [] No 
; 8 Haag or Suburban —— ——t 13845 i144) ; ek 
€. 3. NAME OF First AeA Travgayeh Road: Day ‘Year 
4 OF 
~ = 
[> (Type or print) SIMMONS DEATH 1 
& Fr; 5 > * 9 
= S. SEX 6. COLOR OR RACE|7, mapnieD [-] NEVER ro Ty) & este UF eet 9. AGE (in yar DER 1 YEAR} IF UNDER 2. 
> lest birthday) wel Deys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


+ WIDOWED i pivorceD [_] e/79. yrs. 
hehe OCCUPATION (Give"kind af work — | Tob. KING'OF BUSINESS OR INDUSTRY iW + PLXCE (County & Stele, or Tard Poni 


dona during most of working life, even if retired) 


— ired— | weet 
1a Panel OAR ot — ———— 7 nonlpsiiotenetnte —— BsSchk 
Geor .Simnons Sarah_Blizabeth Simmons 
17, INFORMANT 


PaS. WAS DECEASED eVER- = Aa cae 16. L oe NO. ae 
Qvars ackcnacewsil Wigasaiveic ores dtecatearsiea} “ies Margaret M. Osgood- ‘daughter~ same are 
MNHK BAM OSRBRKKK 


1g. GAUSE OF DEATH [Enter only one couse per line for fa), (b), ay (c).] 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (¢) 
/ 1 | ay DUE TO 
Conditions, it onofwhich rf iG ae cn 


geve rise to immediele cause 
(a), stating tha underlying ( OVE TO 


lease remove carbon pa; 


|, cremation, or ie any even 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


d by the hospital or attending physician. 
After this certificate has been signed by the attending physician and com 


tached for use as the burial-transit permit. Then 


3 couse lest. (ce) 
5 SS <= = =e i peemeres = 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 
2 0 z —— a ie eed ERFORMED: 
5 3 ves [] No 
ie i | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Pert Il of item 18.) 
s & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oe 2 — = 
8 § Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Zz 8 Hour a.m. While __Not While factory, street, office bldg., ete.) | 

q = pit 19 et work et work I 

a 21. I certify that (I) (this hospital) attended the deceased from... April. wane 19...62 to... Apri 2 QRoy 19... That (1) (we) last 


saw the deceased alive on... ApPaiL.....2Q1.-....19. .62., and that death aes at 20), from the causes and on the date stated above. 


Ze. SKGNATURE wiht 226. DATE 
; é lowed ff Wake Due. _ mo. nis DIRECTOR [-] es oO 2 4-22-62 “NP 
/ NAME (Type] r 4E3O. Y.. ap y. WwW. Wag a a 


age 3 should be det 


AL OR AT’ 
ge 4 may be 
be filed with the State Dept. of 


T. 
RAL DIRECTOR: 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Specify) 


urla 4/24/62 


Darnestown Cemetery Darnestown.—Maryland —__ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland|,, APA26 ’62 ie 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


deaths 
>10 F 


TO HO, 


a 
& director, p: 


= 


a 
= 
= 
o 
3 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


ute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2 


4 should be 


° 


please «4 


TO DEP, — This certificate should be executed wit 


5M 9/60 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


ignated agent, prior to burial, cremation, or removal, and in any evs 


FUNERAL DIRECTO 


vs. oe 


or its desi 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N& MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04830 


E LTH aN 1 ges DEA’ 2. USUAL RESIDENCE (Where dacaesad livad, If institution: Rasidanca befora admission) 
© es e. b. Col 

Bese iV 1 . 0. Ger MARYLAND + 2 
ee = b. CITY OR TOWN [if outside. foreta limits, ¢. LENGTH OF STAY IN ib (If outside corporeste limits, write RURAL end givp}nasrest town) 
Socom RURAL ond give naa ay 5 ch 

zeae K D.Oi A 

ofSu 9 4q Sab aX 
= 5 IF HOSPITAL OR ees Vv not in hospitel, ggva greet eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
sS8 ~ losP >. | ON A FARM? 
or ~ <_E. \ Ss yes [_] NO 
2s 3 : [EOF ea Last 4 DATE = Month “Day Year 
Besos erase wtey 
re ‘ype or print] Slaug Ee 
costs Any. / 190 > 
ed 5 3B. SEX 6. COLOR os th 7. ee a NEVER MARRIED [] | ®- W4| OF aes 9. KGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8a “ 2 lost ae | Days |” Hours | Min, 
Sh 5 7 WIDOWED v4 “pivorcep [[] 3- fa— ots 
ta Cal 10a, USUAL OCCUPATION (Gi: ai of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae late or forsign cou; TIZEN OF WHAT COUNTRY? 
i e done duripgf most of working life, avepyif retired) iS ae Ce “a 

3 € OU Se G1 ze rie -_ 
£ o, 13. ‘ ‘Ss . Rao aaa ea NAME 
a 3 
N 

= La MA @ieWavtiE sabe ( le Boker 


15. - DECEASED EVER IN U.S. ARMED FORCES? 
(If yes giveworordetes ofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT he 


PART I. DEATH WAS CAUSED BY: 


Cc IMMEDIATE CAUSE (e). 


(Yas, no, or vr D i 
1B. OF DEATH [Enter only one cause per lina for (e), (b), and (c).] 


Three 


at ERVAL BETWEEN 


ONSET AND DEATH 


(Nr. Step} eS 


S 


} 6 DUE TO. 


Conditlons, if any, which (b} 


Creek Chg ~- 


oy 2 


Gove rise to immadiate cause 
(0), stating the underlying 
causa last. 


ne 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [3] 


20a. EXTERNAL CAUSE WAS 
PRIMARY Gf or CONTRIBUTING [) 
CAUSE OF DEATH, 


U. DESCRIBE HOW INJURY SxS UN Sug naiure of injury in Part | or Part Il of ilem 18.) 


= 


Cer Which Ker, 


20c. TIME OF INJURY 
Hour em. 


23S p.m 


Month, Day, UA 


aie 
i doa pth 


at work [_] 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
sia Wine due 


eee INJURY eoptonaae 


21. I certify that | took charge of the remains described above, hel 
Natural causes (ARES Accident . 


abrinck Fy 6f Fax Car 


Fa St ‘OF INJURY (Homa, farm, | 20f, {hry or town) (County) (Stata) 


| 
ry; streat, office bldg., ste.) | 


an Autdpsy xt Inspection im 
Suicide ‘is Homicide [ia Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo 


Not Whila 
at work 


my opinion 


aint DATE SIGNED 


EXAMINER'S 
NAME (Type) 


/22e. BURIAL, CREMATI a KA tL. THEREO Es core res 


REMBN AY Seeg”) |"s/z1/se 


DEPUTY MEDICAL EXAMINER [> 


‘ 
ddrats (Straet, city, town, or county) Fie /8-6 a, 


22d, LOCATION (City, town, or country) 


Colesville, Md. 


(Stata) 


Good hege os 


TEES 2 oe 


ADDRESS 


Rockville, Mi, 


240. 


DATE ABR 2.5 '62 


REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ea tee, Meee 


NG PHYSICIAN: The taw requires thot the deoth certificote be execuled within 24 hours after 


OR ATTE! 


_< TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N4R32 CERTIFICATE OF DEATH C4831 


Reg. Dist. No. 


E Page 4 
e funeral 


3 


by ¢ 
CTO 


<= 
= 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitvion: Residence befare odmission) 
Bs a. COU ica MARYLAND 3. b. COUNTY %, 
3 C/T COMER pc v 
rs B. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
o ‘ 
iS RURAL ond give nearest town! +13) ars 13-04 D. GC of _ a 
a4 (3) ey ashington i i) 
3 
2 4. NAME OF HOSPITAL IF notin hospital give street odaress) d, STREET ADDRESS o. IS RESIDENCE 
- R INSTITUTION be. Ke 4, I fe 
BR ( LAUER IpHE eK NEST (WA 3993 Warren MW, ves [] NoG— 
£6 3. NAME OF First Middle Lost 4. DATE jonth Doy Yeor 
De DECEASED =. OF 
23 (Type or print ; M WALL DEATH Rv. 18 i962. 
a se 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] 8. DAJE OF BIRTH 9. AGE ea IE UNDER ia Hes. 
° birthe lonths jours | Min. 
Bs FE MALe WHITE |wwowen fy — vivorceo Wise = 186 st vs 
ER, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82% during mos! of working life, even if retired) ry / ra Cc we 
Bee Re Publi hao Ew (a On V.S.f 
oBs 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Shae 
2vo . 2 3 
see (J ohn Conperthite Elizabeth Wood 
BS8 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a 5 + Tea, no, oF ynknown} (if yer, give wor or dates of service) 1 
OSES Ns Mrs, Wm. J, O Neil -4022 Veazey St.,N, W.,D.C. 
ay = 18. CAUSE OF DEATH [Enter only ane cause per Jine Far (a), (8). ond fi 4 3 INTERVAL BETWEEN 
£a¥z PART |. DEATH WAS CAUSED BY: : C 44 
Te 2 : IMMEDIATE CAUSE fool AULA vA} 
2&3 22) DUETO 7 oe. 
> \ F 
fz > Conditions, if any, which w rt ‘ (0 Wynrs.- 
BESO gove rise to immediate j 
Sas catse (9), stating the ynder, ( CUETO 
F $ 3 z A fying cause fost. {el 
3 Se z Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]|19. WAS AUTOPSY 
[ees io PERFORMED? 
> 9 eS 
2.38 yy ves] Nocy 
ao.20o0 re 
oeas E | Me ACCIDENT WAS UNDERLYING [1 [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Port Il of item 18} 
Boe s & }.OR CONTRIBUTING 1) CAUSE OF DEATH 
segs G JF EITHER, NOTIFY MEDICAL EXAMINER) no 
i 535 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
5.22% g Het sen: Wetae” onsite foctory, street, affice bidg., etc.) 
sig = PB. m. 19 lot work [] ot work [] H 
g.55 : ( s 
= 5 21.1 certify that I;attended the ent from,___- fo das) to ae Ae oes . 19\Athot | last saw the deceased 
35 ‘ 4 
$3 alive an_____ l p ye, 
oa ‘ 
=e 
£5 
a 
® 
= 
© 
= 


o> 
gaze | 
Bgo ac. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) Grote) 
~5 REMOVAL (Specify) 1 . 
toe Buria 6 Holy Rood Washington, D. C. 

“a }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

zi p ‘. - 

Eins Joseph F. Birch's Song 3034 MSt.N. W..D. C. |pareAPR 23 "62 an £ Tan 


ay 


AA CO 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04833 _ CERTIFICATE OF DEATH 0483 


if PLACE OF DEATH y 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before adi 
3 


| ©. STATE b. COUNTY 
en (a anv ery ___ MARYLAND || YY) D, Mow [i 
b. CITY OR TOWN [if oul Bc corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY,OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


M) 


YY by the funeral” 
1 and 2 should 


in any event, within 72 hours ted 


|, cremation, or ne 


———wrrita RURAL end giv; wn) 
i. a4 lel? > oe oe ILS (AVER sPRING 
“ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress} | ~d. STREET ADDRESS ¥ mone a ae 
ary —_—_—" Pt Oo 
Mashing an Sa + Hos pil «/ B50 pee rae ot ee 
3. EME OF First jddle 4. ‘DATE Month g “Yeor 
(Type or print) ¥ DEATH i p6o- 

5. SEX ee RRIED \C7) NEVER (oy: /9. AGE ‘ea IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


lest birthday} 


[6 COLOR OR RACH 7 MARRIED Wy] NEVER MARRIED oO 
I~ 2f- 189 2 rm 


™ U/ WIDOWED [_] bivorcep [_] 
10b. KIND OF BUSJNESS OR INDUSTRY [* BIRTHPLACE {County & Stete, or foreign country) 
. ° és 


USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
4 le dustha most of working life, even if retired) a 
a haan 


13, FATHER’S NAME ju. MOTHER’ /MAIDEN NAME 


15, The res. veblersen, Smilhers va 7. Rls & beh iii. Dr. a 


(Yas, no, or unkown) 3 er 


VO 27-09-3167 Mors TTR “130_NorTh amplo 


‘18. CAUSE OF DEATH [Enter only ona ceuse per line lor (e), (b), and (c).] INTERVAL BET a0 Way 
ONSET AND DEATH 


‘s aan ~ 
| Serves Alek Nyecatal Jatfavehiy BO Ming — 


ys 


| 


jificate be executed within 24 @- 
‘ian and completely 
Then please remove carbon papers. Pi 


The law requires that the death certi 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physic’ 


DUE TO 


Conditions, if eny, which w MX fertascleiepe hat L186 e0se EMM yo cy dal 


geve rise to immediete ceuse 


e), steting the underlying ETO 
ih aeane he andetvine ZsCHemnit 4 gears. 


4 
& 
e 
£ 
3 
3— 
oe 
oe os Eat 
A £3 b Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. “WAS AUTOPSY 
1 82 * 
Gass 5 = ves [] No a 
ro Sit = | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) . 4 —_ 
& 5 eo & | OR CONTRIBUTING [] CAUSE OF DEATH 
a as & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
5<) 3 Ey x 2De. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Steta) 
Zz ve S Hour a.m. While __ Not While fectory, street, office bidg., etc.) | 
3 8 Z ney 19 et work ["] at work [J | 
‘J £3 21. 1 certify that (I) (this ipl attended the deceased from.. RAG es: vane 19LOL cfc Spero that (I) (wo) last 
eROZo saw the deceased alive on....4, Por |& ez and that death occured HK from ifs causes and on the date ee red 
me 2S 23 ATURE 
fo} ae ATTENDING, STAFF itm J 
- o2 DIRECTOR 0 pays. 
am ag oc | a asa Fi 22d. ADDRESS A 
= NAME 
peg 6s ee JAMES. ZL LAVBACH “ibe Fx Kae ys <i 
Paes 230. BURIAL, ae ds 23b. DATE THEREOF iy NAME OF CEMETERY OR Toman 23d. ,,OCATION (City, town oPeounty) 
ao ct (Snegity) 
o8088 Ape, /0.lfe Oak Wood (Cf m ow 
bai a a 24 eeparn e IGNATURE 3G 3 Boe J a REC’D BY REGISTRAR | 25b. REGISTRAR’S/ SIGNATURE 
15m 9/60 : 1 tbo h- OF (ye ee ie OS dparhPR 11 762 (Ee Caer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 33 
NLR34 CERTIFICATE OF DEATH 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Whore doceased lived, If institution: Residance before admission) 
®. COUNTY 


a, STATE b. COUNTY 
Montgomery MARYLAND Iv; oe 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR We N (If outside corporate limits, writa RURAL and giva nearest town) 
‘ wrlta RURAL and give nearest town) | 
rs 4 ()|_ Bethesda 3D, _ Nanty=@Lo- 
B ;d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva streat d. STREET ADD 55, 15 RESIDENCE 
ON A FARM? 
The Clinical Center Bethesda Md. sl ; __jyes[] note 
Pao “NAME OF tes dh, Route fy, Pore 33A Month Day Yor 
coe Donald Richard  Snedden | Seam April 129: 62 
eos 6. COLOR OR RACE] 7, MARRIED PR never MARRIED [_] | 8 DATE OF BIRTH 3 |9. AGE Ue uk IF UNDER1 YEAR| IF UNDER 24 HRS. 
| ley birthdey) {ffonths| Days | Hours | Min, — 
Male White WIDOWED [_] pivorceD [_] | June 18, 1927 3h; yrs. a “| al ac 2 
102. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Tl. SIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retirad) | 


Auto Body Repairman | Garage 


13. FATHER’S ee 


| Pennsylvania 


. MOTHER'S aan NAME 
William Snedden Byrd Lambing 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | [15 SOCIAL SECURITY NO.| 17. INFORMANT ‘The Medical Rect? ae a 


(Yes, no, or unkown] 
The Clinical Center, Bethesda 1h, Maryland _ 


U.S.A. = 


} 


© 


ee “Toke The 282-22-8697 


AUSE OF DEATH [Enter 16 cause par line for (a), (bj, and (c). . INEVALS SETWEEN 


he attending physician and completely fi 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


oi A IMMEDIATE CAUSE _ Cardiovascular Collapse ed aol ies Lor nours 
an Oo} _ duro Staphyloceal Septicemia 16 Hours 
Conditions, \( any, which) =>) ACute Renal Failure Urate Nephropathy ___ = _ 126 Bougs __ 


gave rise to immedista couse 


(a), stating the undarlying (CUETO 


ij Acute Lymphatic Leukemia 


3_Weeks 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the hospital or attending physician. 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


3 é . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. whe ae 
4 ERFO! 
f 
5 | Ys ¥] No | 
= 202. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) % (Stata) 
5 esa™ ater While __ Not While factory, street, office bldg., etc.) | 
Es Bris 19 at work at work [_] 1 


@« 


2. | certify that ¥) (this hospital) attended the deceased trom. April ..g........ 8 to... APPALL2.... 19-62 that §) (we) last 


RECTOR: After this certificate has been signed by tl 


6 
S 
Eg is saw the deceased alive on.. April. ie a 2.., and that death occured at.- , Ral she causes and on the date stated above. 
8 > a 25 22a, SIGNATURE es ack ey 72b, DATE 
2 mo. | PHYS. oO DIRECTOR 0 pave, cx (b/13/68 
© ——— eet z = 
esees | | | Nate ROBERT H, LEVIN), M.D. 224 RS The Clinical Center, National 
an Reg : ‘Institutes —of—Health,-Bethesda- Ls Mas: 
2. ER Je 7a, BURIAL, pauicr 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
4 pec 
a he urial te las 4-13-62 | Es Ue 3. Cemetery Camveta County, pagine’, 
eemanien 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae ROBERT A. PUMPHREY Bethesda, Md. |oxcqppy9'62 | Cuter £ fins 


aaiehias 19/1 es RESEARC 


“x. SEPURIEATR, © 


MARYLAND STATE DEPARTMENT OF HEALTH 
iH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TH 


7. PLACE OF DEATH 
, COUNTY 


2. USUAL 
a. STATE 
MARYLAND D.C. 


SSIDENCE (Whare daceasad lived, If institution: Rasidance 353: 43 


b, COUNTY 


=, Montgomery 
b. CITY OR TOWN (if outsida corporeta limils, 


¢. LENGTH OF STAYIN 1b 


Pasir. 


MARRIED [ 


DIVORCED a Nov. 16 


Da, USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if retired) 


Housewife 


13. FATHER’S NAME 


a was RORIAM Nn Applebees 


(Yas, no, or unkown) | {Ifyas give waror datesofservi 


hysician and comp! 


0. a 
18. CRUSE OF DEATH [Enter 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 
! | . 4- ak DUE TO 
Condillons, if any, which (b) 
gove risa to immadiela causa 
DUE To 


(9), stating the undarlying 
caus 


Jee 


0 


J6. COLOR OR RACI 
iC Avoca Cilio 


sna eausa per lina for (a), (b), and (e).) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA 


“16. SOCIAL SECURITY NO. 


17. INFORMANT 


) 


{ 


UREN: 
PvEke WEPYRITIS, 
NEFPROBELER LIS 


1884 


BIRTHPLACE (County & State, or foreign country) 
|New Brunswick 
14, MOTHER'S MAIDEN NAME 

_Frances Seeley 


Mrs. Anne Spencer 


Leni 


~ ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and giva ery 


3 write RURAL and give neerast town) 
sy q ( Silver Spring 2 mo. Washington = TX 
3 = 3. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address). d. STREET ADDRESS, e 5 fooner 
Ee ON A FAI 
or | _LeDeau Gardens _ Barker St. 3416 - BSt. S.E. ves [] No [ 
3. “NAME OF | = First Middle ‘Last 4 DATE Month Day Year 
{Typa or print) + eae 
Viola Caroline | EA CIES 25 |_ | en 19 
NEVER MARRIED B. a OF BIRTH ")9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} 
yes. 


= 


Hours 


ges Days 
12. CITIZEN OF WHAT COUNTRY? 


Canada _—_—iUd«S.AL 


Addrass 


Poolesville, Md. Rt.1 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT F NOT R RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART ila) 19. WAS ‘AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
by the hospital or attending physician. 


AL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


~ z 
Q PERFORMED? 
os 
3 OVP ER TENS AVE CPR DIGVALEVEBR Diverse |wo eo 
& 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part li of item 1B.) 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [[20c. TIME OF INJURY” Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (Sete) 
= Hour Seber? While __ Not Whila factory, street, office bldg., ole.) | 

2 = 19 ot work et work [_] { 

a 21. 1 certify that (I) (this ADs attended the deceased from. C., 9H nS 19.6% that (I) (we) last 
eS saw the deceased alive on. weg aes phe and that death oie af? 2B, from ithe causes ana on the date stated above, 
6 3 es P: ey ATTENDING MED STAFF 2b OIGNED 

: ‘ BPR 3 be 
ae ] J ¢ en w.0, | PHYS. DIRECTOR L} PHys. a . PR. 
wo 22c. PHY: fee 22d. ADDRES 

NAME. (Ty g 
oe ger 7 Teignceny \obo9 Crwcen> Sr fe psiwerom Ip 
Q2p 23a, BURIAL, CREMATION, | 23b. DATE THEREOF jc. NAME OF OR CREMATORY Jad, LOCATION (City, town or counly) (Stete 
og he REMOVAL (Specify) 
ovo Burial 4/6/62. Monocacy _ Beallsville Md. 
ak AP oh 24 BUNERAL DIRECTOR'S SIGNATURE a ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 hescditeteze Cd. Lite, arnesville, M Md. |pareAPR § a 62 Cntliur £ Piast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


04836 CERTIFICATE OF DEATH 835 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institutl nce before ee 
b. COUNTY 


a. COUNTY a. STAT, 2 | 
Montgomery MARYLAND fest Virginia 


@. 
by the funeral 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


~~ b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
F write RURAL and give nearest town) Foal 
5 (\ |__Bethesda 23 Days _ Point Pleasant _ SEK S 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
The 6linical Center, Bethesda 1), Md, || Route #1, Box 113 yes [1] No [3t 
32nReOe  as sl Middle a Last | 4. DATE = =—— Month Dey —Year 
DECEASED OF 
aa aay ___Leslie Charles _—sSperow Dee Miprid 225 19) -4G2: 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED] | B+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
Pee ee. Months] Deys | Hours | Min. 
Male White wow] vivorceo [-]| July 19, 1953 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Student 
13. FATHER'S NAME 
Charles B. Sperow, Jre 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b, KIND OF BUSINESS OR INDUSTRY 
None 


il. BIRTHPLACE (County & Stete, or foreign country) 


West Virginia 


Sylvia Y. Gehri _ > 
17, INFORMANT The Medical RaeSbds 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Page. 


, cremation, or removal, and in any event, within 72 hours after deat! 


= 
2 
s 
a 
iE. 
Ss 
o 
as} 
e 
5 
a3 
‘3 
FJ 
> 
iz 
a 
a 
= 
so] 
ts 
a2 
cs] 
o 
= 
> 
e} 
: 
= 
% 
: 
a 
» 
o 
= 
2 


@ 


2 to APKAM..22s., 19....04hat OK (we) last 


21. | certify that )X (this hospital) attended the deceased from. MarGh. 30s....., 19.9 


Menage or unkown) | (If yesgive werordetesofservice} N 
ons ey | 
1 BE : z-. |The Clinical Center, Bebhesda 1h, Maryland 
ele 18. GAUSE OF DEATH [Enier only ona couse per line for (2), (b), end (e).] INTERVAL BETWEEN 
8 ONSET Al 
HE PART |. DEATH WAS CAUSED BY, 
3 g IMMEDIATE Cause fo) PUlmonary hemorrkage x J oF venee 
25% 7. Nu: to 
ees Conditions, if any, Which ne i) Lhrombocytopenia. £ bs __1 month 
Coa gave rise to immediete ceusa 
2 (e), steting the underlying ( PUETO 
Baa cous lest, « Acute Lymphocytic Leukemia __ 18 months, 
eS Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)/ 19. WA AUN 
2 = 
a 5 yes [X} No [J 
e — — oe 
45 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
+3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 x QDe. TIME OF INJURY Month, Dey, Yeer j 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (State) 
Es 3 fave, While __ Not While fectory, street, office bldg., etc.) | 
2 : patiiy 19 let work at work \ 
dl 
2 
a 
> 


a 
g 
53 
at % 
ee 
=z 
32 
28 
7 
os 
ia 
m4 
3 
oe 2 
& 
o 
° 
on 
a 
& 
S 
3 
© 
& 


filed with the State Dept. of Health prior to burial, 


g saw the deceased alive on ELS 22 9 19... Deana that death occured at82 1 5AMom the causes and on the date stated above. 
oy 22e. SIGNATURE) * 5 22b. DATE 

4 ATTENDING MED. STAFF SIGNED 
ay nie \ oe mp, [PHYS] irecron [J PHYS. Gd April 23, 1962 _ 
£35 Mies apart 7a. ADORESS “The Clinical Center, National 
Ca obert H. Levin, M.D. ____l_Tnstitutes_Of Heal th,-Rethesda_Ih,—Mdy 
OcDp 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Tighe REMOYAL eet 
o8ous Buria 3/25/62 _| Elmwood Ce —-_ 
es 4) 24 FU DIRECTOR'S SIGNATUR ADDRESS _ | 258. REC'D BY REGISTRAR | 2b. REGISTRAR’ SIGNATURE 

15M 9/60 7. pbriand/ vate APR 2 6 "62 Chun Wf, Tesh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QL837 —- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 64836__ 


"PLACE OF DEATH 


“Write RURAL end (aie nee: 


2, USUAL ‘RESIDENCE (Where deceesed lived, If institution: Residence before a ake 
URY  * 


a Max 
; ITY OR Rowe io se corporate limits, write RURAL end giva neerest ey 


ee Narlboro- [Lx 2 


MARYLAND 


DOA OF STAYIN Ib 


ms) 
8 irs _ NAME OF HOSPITAL OR is i itel, give street A d. ST! FE ADDRESS ie Is LALA ind 
ON A FARM? 
c--) 
tes Washington a aera a . SEDER sehen ale 
ty A 3. Spee ab Middle Last a eeu Month Day Yaar 
ov 
~2 Type or print & SSe| | A\ be ays DEATH z 3 ‘oka 825 
:oo7S 2 — 
Se) £ = |. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeaks }IF UNDER1 YEAR| IF UNDER 24 HRS. 
a 7. MARRIED, NEVER MARRIED oO 
Sobre fast ‘“— Months) Deys | Hours] Min. 
TEEN 5 wipowép []* _ivorcep [] = 3| -3. S = a! 
= Wp Wa. USUAL OCCUPATION (Giva kind of work 1Db. Ai 1 BUSINESS OR INDUSTRY P PLACE (Stete or foreign country); 12, CITIZEN OF WHAT COUNTRY? 
ae done “fe ng most ASS 1 if setired) k a nv (, J e 
£5 ee C Gp! qd) 5 
Eres abox an bhi ‘War Si ibs WM S.G 
2 rol 13. FAT = S NAME, THER’: 2 MAIDENPNAM) 
xeZ 8 
se R Reece wa Ke 


15. WAS Be EVER IN U.: MED FORCES? 


16, RMS SECURITY NO.| 17. Lar 


fares 


AY O i 


2 

- 
sale (os, Vier (ltyesgivaweMBrdetasof service) ; 

E ‘ 
¥ 
g a 18. CAUSE OF DEATH (En'or only one cause por line for (e), (B), ond (0) 7 BETWEEN 
ge2o PART I, DEATH WAS CAUSED BY: (69 fey Se od 
Fs g / IMMEDIATE CAUSE (0) Cong (CD [AC AND ete ey Scum —oagp ae 
o 
7) Vv j © due to Lz 
3 Condivons. tery’ whith-w) wo JEL eo TA. CCUTION 1, or 
2 g0V6 rise to immedieta cause 
° (a), stoting the underlying ( CUETO 
I cause fost, x * () 


PART Il. OTHER SIGNIFICANT CONDIT -ONTRI H BUT | NOT “RELATED TO’ THE] TERMINAL DISEASE CONDITION GIVEN IN PART Ie . WAS AUTOPSY 


~— 


202. EXTERNAL CAUSE WAS 


PERFORMED? 
YES i no [+] 
20b, DESCRIBE HOW INJURY © OCCURED. (Enter netura of injury In Pert | or Pert Il of item 18.) 
PRIMARY '§&_ or CONTRIBUTING [) 
CAUSE OF DEATH. 


Jo Sas ae Rifezd tet Cert Whrsh tylerctl fry Torem lien, 
20c. TIME OF INJURY Month, Dey, Yer 


2Dd. INJURY OCCUR mai! Mis, 
Hour 


duct OF INJURY (Home, farm, ; 204, {City or town) (Coufly) (State) 
While Not White 
3: om Y-23 wh 


MEDICAL CERTIFICATION 


ctoryfstreet, office bldg., etc.) | 
et work FZ] ot work ! Gele J m ¢ 


21. I certify that | took charge of the remains described above, held an Autopsy ial Inspection Inquiry wt and in my opinion 
death resulted from: Natural causes ime Accident DX Suicide ‘iat Homicide i Undetermined manner sl 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


Oe ol ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
———— M.D. 


ute the certificate, writing the word “pending’ 
4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


'Y MEDICAL 


or its designated agent, prigsstg.purial, cremation, or removal, and in any event 


mg 7) exanER's DEPUTY MEDICAL EXAMINER [oA Ye ie 
+ Xs] | NAME (Type) Ll KA. aes [Bhescha he Address (Sireet, city, town, of county) _ mb aoe 
sti 3 sar ely AE eet IN| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY oe id, LOCATION (Cily, town, or country) {State} 
8 MOV A] pecify) 
Q [Buriay |4 -at-6a| St. Simons Church Croom Wel: 


VS. AISME 
5M 9/60 


© MLS bh. D DATE 


" i cay ; 5 M y tle K, bg. 3Q Hau att I N 4 Zhe. nD BY ids 0 ab, Sy S as es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01£838 CERTIFICATE OF DEATH @J483'7 


Reg. Dist. No. 


=) 


~ = 
= : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
se a. STAI b, COUNTY 
MARYLAND 
&, 2 MONT GOMER} MARY LAND MONTGOMERY 
b. CITY OR TOWN ({f autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
g po 
RURAL and give nearest town) ¥f 
2 KENS INGTON 10 YEARS 'S KENS INGTON 
ES d. NAME OF HOSPITAL (If nat in haspital, give street address) {4 STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION ON A FARM? 
= 0008 CRESTWOOD ROAD 10008 CRESTWOOD ROAD ves F] NO] 
; 3. NAME OF First Middl Last 4. DATE Mi Y 
¥ ETO ins iddle ! DA janth Day fear 
3 Coal MARGARET BORYER STONER Ora, APRIL 6 19 62 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
A ig birthday) [Manths] Days | Hours] Min. 
FEMALE — WHITE wiboweD [7] ovorceo[] | JANUARY 31 1925 37 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
BACTERTOLOGIST US_ Govt 
i FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS C GEARY ANNA BORYER 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown} | UF yeu. give war or dates of service) 


1B. CAUSE OF DEATH [Enter anly ane . Cy line mt (a), (b). INTERVAL BETWEEN 
CAM Few 


ond _Jc).] ONSET AND DEATH 
rar conte neta, C MEDIAL Hatori rrvip (Curerin 


Then pleose remove carbon popers. 


DUE TO 
Conditions, if any, Sieh (LUTE GASTRITIS xd DAYS 
gove rise ta immediate 


igned by the ottending physicion and completely 


‘onsit permit. 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


cause (a), stating the under- 


YSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death 


o lying cause lost, ) 
‘ dyidakeptas lott. 
2 a fe no 1L_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
{ 2 
S88 3 WEECMA Dé. 70 BvpbosPilit.“ PatpoMM YE Ld TS ves E]_NO 
202 = [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
one, & | OR CONTRIBUTING L] CAUSE OF DEATH s 
eos & | (F ETHER, NOTIFY MEDICAL EXAMINER) g be 
358 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (Caunty) (State) 
sfe a Haur. m. While Not while factary, street, affice bldg., etc.) | 
* 2? = 19 lat wark [] at work 1 
E05 o, 
we. 2.4 a aE thot attended the deceased from. ¥/B/G2 19, ta_ C—O EFAT9.__ that | last saw the deceased 
£3 
Zeae alive on Af hy le aoa AZ £24-., and that death accurred oth2o Lm, fram the causes and an the date stated abave. 
Bee ADDRESS (Street, = ar town, stote) 
er 7 
<35 ACTUAL wd a) 
xyes SIGNATURE, ; M.D. Ae Wr Scan Soe! ec ee Meee ad 
Ocs5y [ 
3 PHYSICIAN'S 
° 
ie: E NAME (Type) BETHESDA MARYLAND 
Is == LL [NAME (Typel__HENEY C SCRUGGS M, D, -_-BRL A TAN GAN 88 ee 
B5e° Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (State) 
z 32} BUR TAL” | yeronée REST_HAVEN 
as A CEMETERY HAGERSTOWN MARYLAND 
owe 23, Pei Ding ey 35! xt TURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 ANT p : Ahn 
em 9/38 NN CUCM PUNEEAY HOME HAGERSTOWN MARYLAND |oate APB 10 62 Clattun £ Hae 
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@. 
grby the funeral 


The law requires that the death certificate be executed within 24 hoi 
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ician and completely fil 
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I-transit permit. Then pleasg 


lal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the buri 


ING PHYSICIAN: 


‘etained by the hospital or attending physician. 


ATT 
y be re 
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RAL 


RECTOR: 


death. Page 
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>TO FUNE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ASK} FF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04838 _ 


2. USUAL RESIDENCE (Whera deceased lived, If instilulion: Residence before edmistion} 
e. STATE b. COUNTY 
owt Montgomery ___ 


c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neeres! town) 


1. PLACE OF DEATH 
a. COUNTY 


Montgome ry. MARYLAND 


b. CITY OR TOWN (if outside corporele limits, |e. LENGTH OF STAY IN Ib 


write RURAL and give neerest town) | 


Bethesda 1€ days : ver Spring, Se 

d, NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS IS RESIDENCE 

ON A FARM? 
Suburban Hogni tal ee as 2/0} Flby St yes [] NO 
First Middle Lest | 4 DA’ Month Day ~ Year 
Fe | OF 
'ype or prin! 2 DEATH * 
Bessie _ Siteamess | Roe ibe 
3. SEX 6. COLOR OR RACE 9. AGE (In years TIF UNDER If UNDER 24 HRS, 


“8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] | RAE ni] oon 


Whitkes wipowsD [x] ivorcéo [-] | fg 1.0/8 - 80 =. 


Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | " HPLACL County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) } 


‘ - ss Comm, | Sasi 


Hours Min. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| 
is Schyman [ie Jenny_ — a! 25 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) i ‘ti 
No = None orrajne Smith, daughter same 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one causa per er line for (a). (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e)_ 


me ta” ir. 


gove risa to immediete couse 


{e), stating the underlying £ OVETO 
couse lest. (e) ao 
PART te (THER Pky Ehetee, CONDITIONS SCR IRPDTING TOIDEATH TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 1. WAS NAS AUTOPSY 
PERFORMED? 
apr [ves Eno EY7 


2De, cea WAS 2 OAD, 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or lown) ~ (County) 
Hour a.m. While Not While _ | factory, streel, office bldg., etc.) | 
9 ot work [_] et work | i 


nee A 0... Ad. wa IVA Zethat (l) (we) last 


jeath peak ee of! Pa, from the causes and on the dete slated above. 
ok 22b. DATE 


ATTENDING STAFF SIGNED 
ye _ mp. | PHYS. a Mixon oO PHYS. [=] 


(22d. ADDRESS 


W oiectndlie. } AU6o. I Yieuzp of Whe a\n cae S23. Sie 


23a, BURI. We. NAME OF “CEMETERY OR “EREMATORY 23 IN. (City, town or county) a 


maHAL (eect) Arl. Nat'l. Cemetery Arl., Va. 


MRECTOR’: ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S “SIGNATURE 


4217 Qh St., NeW. loa APRS 0 "62 Onda f, Tonite 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) «attended the deceased from. 
Pa 2 and that 


the deceased alive o 
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* 
% as 


* @2 

2 53 

Geto 
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Sl 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aiter death. 


ding physician and completely 


te has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


| or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


TO HOSPITA) 
death, Pag 
TO FUNE! 


YR AIS (4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NAS CERTIFICATE OF DEATH 04839 
1. PLACE OF ERGO é = Liem 236 Ein 


¢. COUNTY 


NCE hen deceased lived, If institution: Residence before admission) 


. USUAL 


oe. STATE b, COUNTY 
Montgomery MARYLAND Maryland Mente 
b, CITY OR TOWN {if outsi corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lt ‘outside corporate limits, write RURAL ‘aria ris ineorest ieee 
write RURAL and give neerest town) 4 
ethesda (Rural) 1 Month 55 Chevy Chase_ 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in ho: , give street peddress) | d, STREET ADDRESS a RNS 
ON A FAl 
Verse -S: Naval Hospital ind al 4017 Oliver Street ves] No—] 
3. NAM First ~ Middle Last 4 jaa Month Day Yeer “4 
DECEASED 
[Felli dia HAZEL _—RALSTON sTRUBLE | *8™ ApRIL 19, 1962 
5. Sex, (6. COLOR OR RACE B. DATE OF BIRTH a ]9. AGE {In IF UNDER 1 YEAR | TF UNDER 24 HRS. 


7. MARRIED BX] NEVER MARRIED [] 
wioowep [_] pivorced [_] 


69 birth “i 


“Hours | Min, 


Months| Days 


Female "hate oad 
TOa. USUAL OCCUPATION (Give kind of work 


July 22,1892 


0b. KIND OF BUSINESS OR INDUSTRY 11, BiK/HPLACE (County & State, or foreign count 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) | 
Housewife = = | P’oregon’ ss | USA. »s 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mner Qwen RALSTON | Ada K. JOHNS _ n> = 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewer or dates of service) 


| 17, INFORMANT “Address 


Hospital Records 


‘cause per line for fe), (b), end (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(or a 
18. CAUSE OF DEATH [Enter onl: 

PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a} __ 


t. ¢ ¢7 putto 
Conditions, if say, which (b) 
gave rise to immediate cause 
(0), stating the underlying ( PVE TO 
cause last. (el) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
fe) ~~ a ERSORMED? 
F YES Ke Oo 
E | 20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Part Il of item 1B.) 
& | o8 CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 201, (City or town) (County) (Stete) 
3 fontraae sr While __ Not While factory, street, office bldg., ae 1 
g sti 19 jet work [_] at work 
. | certify that X) (this hospital) attended the deceased from..March..19.... wie to. April.19..., 19.42, that (& (we) last 
saw the deceased alive onh J ERAS AoE 9.62.., and that death occured af 4S, Alem the causes and on the date stated above, 
Ze. SIGHBTURE = rT = “226. DATE 
ATTENDING STAFF SIGNED 


MD. oO BiRECTOR BR PHys. [30 


22d, ADDRESS 


ER_LCDR MC_U W. S. Naval Hospital,Bethesda Maryland 


2c, PHYSICIAN'S: 
NAME. (Type) 


( PAUL G._LINI 
BURIAL, CREMATION, 


: 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
haa (Specify) 


Burial April 23,196: pefithin gton_N: 


ational __'______Arlington, Virginia 
24 Ful CTOR'S anes Bang hn Ma. Ke REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
"Sesey 5, 2am nei Daseyst hese 57 Wise. . _Ave DATE APR 23 '62 Chthon &. Kons 


23d, LOCATION (City, town or county) (State) 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEIYAND 0 


i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


L5 oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before admission) 


e. STATE b, COUNTY 
ny MARYLAND eo NY. naydg 
b. CITY OR TOWN (if outsif® corporata limits, c LENGTH OF STAY IN 1b 2 ¢ R TOWN (If oulside re: limits, write RURAL end st town) 


RURAL and giva ast town) 


‘4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give <2 ‘eddrass) d. STREET ADDRESS ‘@. IS RESIDENCE 


nd. R- Lag | nstner 


1 


FOR STATE 
HEALTH 


tor. Page 
‘our files. 


ges 1 and 2 with the State Board of H; 


a 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even If retired) 


. een | arbres LH. ts — 


15. WAS BS AR ar oa EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (ifyasgiveweror dates of service)| 


ie — = 

3 3. NAME oF First Middle 4 DATE Month Year 

3 DECEASED 

: (Type or print) SEATH Ju poe 
5 |6. COLOR OR RACE|7, sydpnieD [-] NEVER MARRIED | & DATE OF BIRTH 9. AGE (In ydors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
” last birthdSy) rae Days | Hours | Min. 

2 wivowen {-] _ivorctp [] ~23- G € 6 gown 

Nn 

wn 

se 

= 


18, CAUSE OF DEATH [enter only one cause per lina for la), (b), end (c).] 


PART |, DEATH WAS CAUSED BY, 
meg CAUSE le) av Beeld 


-transit perm 


Office along with form PM3. Page 5 may be retained 


writing the word “pending” in pencil in tem 18, Give Pages 1, 2, and 3 to the funer: 


- This certificate should be executed within 24 hours after death. If any delay is necessa 


= 
uv 
ec 
a 
3 ie a. SS DUETO 
3 Conditions, W atye which (b) 
S65 2 eve rise to immediate cause 
Sec (e}, stating tha underlying DUE TO 
3 ° cause lest. (eb 
§ 2s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Bes Q Sl PERFORMED? 
32 3 3 ves {[] No QJ 
550 © }20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pedi Il of item 18.) a = 
2o_. & | PRIMARY [1 or CONTRIBUTING [] 
=63 & | CAUSE OF DEATH. 
em 2 ~ ~~ — 
em 2a § | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm," 20%. (City or town) (County) (Stete) 
OES Fe) Hour a.m. Whila Not While factory, street, offica bldg., atc. a 
4 2 me = ee 19 Jat work [] at work [_] 
S2Oa 21. 1 certify that | took charge of the remains described above, held an Autopsy (Ez — w Inquiry [Fz and in my opinion 
= Bo i: death resulted from: Natural causes [, Accident [_], Suicide ["], Homicide im) Undetermined manner [(] 
y ee 2 CHIEF MEDICAL EXAMINER [7] 
BSo3 ACTUAL (orate? DR D 
& a8 pera mip, ASSISTANT MEDICAL EXAMINER ["] TE SIGNE! 
FY c. 
5 gs a 3 ei anion a . Rk iJ DEPUTY MEDICAL EXAMINER [ yin 196 2 
Pszes NAME (Typa) AME J a O&EN@ rt Address (Streat, city, town, or county) = 
A §2 a ‘22e, BURIAL, ee [ON,| 2 & _ DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, eal (City, wn, or country) (SI 
re REMOVAL (Specify) + 
ee08(\ | Ba Cia | 4-15-b2 | foolesville,Cem, | feclesville, 
23, ma DIREC 5 PT D5 wd, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE os 
YS, AISME ia 
5M 9/60 f < pare APR 2 3 "62 Cothun §. Hasse — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


k MARYLAND STATE DEPARTMENT OF HEALTH 


pers. Payeg) and 2 shoild 


in ¥2 hours efter di 


jificate be executed within 24 i 
d completely fill by the funeral 


The law requires that the death certi 


by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician an 


IG PHYSICIAN: 


iN 


e @: 


A 
sb 


R 
ie. 
ro 


uld be detached for use as the burial-transit permit. Then please remove ¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
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ee KS 
Boa @ 
Bree 
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ge 
ete 
VR AI5 (4) 


a 
= 
pl 
= 
Ss 


‘ 0L842 __ CERTIFICATE OF DEATH 04841° 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


a, COUNTY 2. STATE b. COUNTY 
_.._..__ MONTGOMERY — =. = eee oe |e La ae 1). —_ MONTGOMERY. |.§ — 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY on ibae AND. corporete limits, write RU! ‘end give AER) town) 
writa RURAL and give neerest town) s 4, 


r —-nane Sas ——— £ aS oe ape S CHEVY HASE —— —— — 
7 i} d, NAME Fat A instiTunioN (if not in hospitel, ape PNR STREET ADDRE: CHASE 15, ? rick) 
A 
YES 


NO 
3, NAME OF Suburbay,; Middle THO a treet “Dey g Cs 
DECEASED OF 
(Type or print) DEATH 19 


5. SEX . Bea RACE 
ioe UisekCoccuPATiON oar of work 


done during most of working life, even if retired) 


a: FATHER’S NARE TELE: i= Lae: or ee 


| 2 
i | Sarah E, Hodgkins 
15. WAS DECEASED EVER Abeta SECURITY NO.| 17. INFORMANT Address ' = =I 


{Y¥es, no, of unkown) | (Ifyasgivewerordetesofservice) 

lies Pe a rs 577-54-085 Son-Ae-Swinel Ss 

18.” CAUSE OF DEATH [Enter oniy one cause perline for (o), (b), end (c).) POM ae eo eee ) INTERVAL BeTweeN 

PART I. DEATH WAS CAUSED BY: : ie <A Lf) A Sa tag ee 
IMMEDIATE CAUSE (0)__ COMEES 7¢v £ ER KT: tA Cu KE aap Pio 


SS, 19, AGE aane Pamper R 


lest birthde Mone Davi 


UNE ae 
© Hours Min, 


7. MARRIED. NEVER MARRIED Oo 


WIDOWED pivorcep [ ] re Ay fas. Jl gels Fo 
10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or tordign country) | 12. CITIZEN OF WHAT COUNTRY? 


=f 


4° 
LO DUETO ae =< af 
Conditions, if eny, which (b) Co (20 WA We OPEL S76 A gle dary Z 


geva rise to immediete cause 
(e), stating the underlying 


Pee: Ai 
CbIC EMG Wig I * Yes 
eda af 


PLET 


couse lest. (e) 
a ———— = Pee ee on 

z PART II. OTHER SIGNIFICANT CONDITIONS CONT! THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

ch ( ‘F Lit PERFORMED? 

s = EmlPHYS SEA “ae vs 80 

= |20e, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

Es) - = 3 = = 2 =— 

% [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 

S ou taxes While __ Not While factory, street, office bldg., etc.) | 

= p.m, 19 et work at work 


Oe. &, that (I) (we) last 
s and on the date stated above. 


END! a TAFF 2 2b. OGNED 
nate Pays, ING TEL binecror at ae im 4-30-¢ 2 * 
| 22d, ADDRESS a" 7 

__| 4890 Battery Lane, Bethesda, Md. _ 


23d, LOCATION (City, town or county) — (State) 
Prince George Co. Md. 


25b. REGISTRAR'S SIGNATURE 


Cather £ Maine 


Ze, PHYSICIAN'S 
NAME (Type) 


avareseaIry 


23c. NAME OF CEMETERY OR CREMATORY 
Ft. Lincoln Cemetery 


2Se. REC’D BY REGISTRAR 


4-62 


/23b, DATE THEREOF 


5/4/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Y Robert A. Pumphrey, Bethesda, Maryland 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


DATE 


—_ 


DI 
RERES 


3 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4842 


1, PLACE OF DEATH 
COUNTY 
Mont gomery 


2. USUAL RESIDENCE (Where de: 


a. STATE 


MARYLAND Mary! 


b, COUNTY 
and 


Montgomery 


axed lived, If institution: Rasidence before admission) 


b. CITY OR TOWN (if outside co: 


te limits, 


] ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If 


outside corporate 


d in by the funeral 


Pages 1 and 2 should 


couse lest, 


(e) 


j@ RURAL and give neerest town) 


w. WAS AUTOPSY 
PERFORMED? 


yes [] NO Eek 


21, | certify that {I} ( 


saw the dgceased alive on........44 


d th Boe. from.......-) PRO cosy 
Ciba: occured at% 


een 
te 


20%. (City or town) (County) 


aed 
(S 
2 
cy 
. 
ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
wes U le 
ao é 
v2 § = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Pert Il of item 18.) 
Kon & ] OR CONTRIBUTING [] CAUSE OF DEATH 
mes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 
= 24 4 fiéar ac. While Not While factory, street, office bldg., ete.) | 
ae e 46 et work [7] at work 


arcsec ay 


ot oy write RURAL and give neeres! town) a a 
a 3 Silver Spring 3 years X Silver Spring < Lao 
& s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address] i d. STREET ADDRESS a. IS RESIDENCE 
= ra r 
Fy z ®228 New Hampshire Avenue 8298 New Hampshire Avenue ves (_] No fx] 
3 Xx: 3. NAME OF First Middle ey “a. DATE Month Dey ‘Year 
5 HN DECEASED z ie. en OF 
§ fac (Type oF print) __ Birdie_ Virginia Taylor vente Apria, 29 1962 
© $e 5. SEX 6. COLOR OR RACE] 7, maRRIED |] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers DER1 YEAR| IF UNDER 
B ves x Lt last birthdey) |Months| Deys | Hours 
= ee female white WIDOWED fe] DIVORCED May 23, 1885 76 yes. eo | 
3 528 T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e & done during most of working life, aven if retired) 
= SEE Housewife Own Home | Stafford, Virginia CW Beaks _ , 
23 2 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN TAME 
= Da 
8 Sa8 John W, Payne | Susie. Winkler 
oe See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT .: “Address 
£ 233 (Yes, no, or unkown) | {It yesgivewerordetes of service) f ‘ 
a 2 é None irs. Fannie Beagle 544 Univ, Blvd.,E.,S.S,,Md._ 
fetes 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
Sooes PART |. DEATH WAS CAUSED BY: C. OPE LO LT ED, aa ee 
Ag ese , IMMEDIATE CAUSE (2) aa = 
gv c 
fo a89 ¥ 4, DUE TO 
zee A Conditions, if any, which (b) 
aay 8 - fi cause _- 
Bia {a), stating the underlying ( DUE TO 
eeuas os SU: 
a = 
=25 
ga 
Sag 
ie. 
Bse 
6 
= 
3 
= 
x) 


weed, that (1) Gwe) last 


3 should be detached for use as the burial-transit permit. Then please remove 


TAL OR A 
2 4 may be’ 
RAL DIRECTOR: 


, and that 


(Lp, from the causes and on the date stated above. 


22b. DATE 


a 
a 
a 
° 
a 
5 
ATTENDING MED. STAFF SIGNED 
E mo. [PHYS [A oimecror [) Pays. [7] Ae F0- oes 
oF 5 Se | 22c. Greens 22d. ADDRESS an FS 
: Be NAME. (Type 4 2 : ilver ring, M¢ 
Ea ra Bernard Fitzgerald 217. University..Blvd., Bs oc... Siete. Na. 
Ox ze 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meh oe REMOVAL (Specify) E 
9% Qes Burial 52-62 s Chapel Cemetery Stafford Vircinia 
pile Als (4) 24 FUNERAL DIRECTOR'S SIGNATURI Q ES Sf 434Georgia Avé |25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Jarner EB. Pumphrey, Tie, Silwr Spring, Maryland loan MAY 2 '62 Cite l Finca 


evemstoye’ Fis 22) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 ~ PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
STA 


FOR ALRGL MEDICAL NER’ CBT CATE OF DEATH 04843 
BEALTH 4 1, PLACE OF DEATH i} SU. ete wy acter lived, If Institution: esidenca befors edmission) 
@. COUNTY @. STATE b. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


e ial OR ronltial ( corporate limits, write ant a town) 
, 
Ab LB 7 “Ve. IS RESIDENCE 
: 2 ON A FARM? 
: | 8: ha - Sate ~ Month’ = FA Skil 


COSI 


% 


‘tor, Page 


x 


=O No (J 


. te} 
DECEASED 


(Type or print) DEATH 2s” 1902 
ATE OF BIRTH % Ee is [FUNDER YEAR) TF UNDER 24 HRS, 

Jest binh¥ey) [Months] De cr Min, 

wipoweD [] _bivorced [} ae! So. 1G1% yas re | ae Fs 


10af\ USUAL OCCUPATION (Gi ind of work 


dopg dugthg most of working {i in if retired) 
13. FATHER’S NAi 
Cad. 


haw 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State‘or foreign ee 12. CITIZEN OF WHAT COUNTRY? 


4, ABBE! oe W-S.G 


AeA Bares 


7, INFORMANT 


aun Tagefur (S. 


— 


within 72 Lee? 


File pages 3 and 2 with the State Board 


—_— 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


is givawerordatasofservice} 59 9- ei -Ay5 


Item 18. Give Pages 1, 2, and 3 to the funer: 


"s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ves gf NO 4 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Port | or Pert ll of item 1B.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Monih, Day, Yeor 
Hour a.m, While ‘Not While 
p.m. 19 ‘et work [] at work [ ] 


21. I certify that | took charge of the remains described above, held an Autopsy ix Inspection ie) Inquiry im and in my opinion 
death resulted from: Natural causes iE Accident Oo Suicide im) Homicide ‘a Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ee ral MD. ASSISTANT MEDICAL EXAMINER [ea] DATE SIGNED 


E> 
z 5 OF D [Enter only one cause par line for {e), (b), end (c} 
Ee aT 1, DEATH W. v ONSET AND DEATH 
3 PART |, DEATH WAS CAUSED BY ¢ . 
ae IMMEDIATE CAUSE (e}, Respiratory\Jailure a ____—_. |Found dead 
aie “= ; 
3 OC] NG DUE TO in bed 
g Conditions, if eny, which (b) as... 4 d ae a 
geva rise to immediate cause : - 
eae Tel, sistinaiiike candangee? DUETO. Imparted mucous, in Bronchial Tree 
s.% cause last, (), ° 
§ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)) 19. bat AUTOPSY 
> ERFORMED?: 
a 
5 


ial 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or Town) (County) ~ {Stete} 


factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


sox Deocoven This certificate should be executed within 24 hours after death. If any delay Is ne 


Mecertificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Exami 


or its designated agent, prior to buri 


ACTUAL 
Bi 3 peo ia DEPUTY MEDICAL EXAMINER BR 3 — & 
Re boned ER A K ao & A Ose he AY _pddross (Street, city, town, or county) a s ~&2. 
a g 270. Pikighe 2h, DATE THEREOF Te jNAME OF CEMETERY OR CREA RY pw (City, to [ohie} 
o8 R7Vov lark, . lem [BK ALLS Owen. 
Reaaehe 4 . "ADDRESS 240. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
gras’ hid, 4217-9 Yee) oar, APR 27 '62 Chitua £. Pian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE d¥S 
NLER4S CERTIFICATE OF DEATH “ 


om 


Ss oz = = 
a $ 3 1. PLACE OF ey ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
Fay PW a. STATE b. COUNTY 
‘3 Yom £. ___waxavianp | /?4/. (Viorg yo many 
> nC A. Te? ae outside corparbte limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corporate limits, write RURAL end giveéarest town) 
Ba ne RURAL ond give nearest town 2 f. 
c gf zn ten, (Pd Awe hs 31S) Lure SAR ng eso 
‘ g d. Les OF 707 Tote INSTITUTION {i# not in hospital, give street eddress) | d. STREET ADDRESS | ears 
WhrpTon Narsiny Home |" //5 South wood Ave |\w(inorK 
Pest tout First Middle Lest me ‘BATE Month — Yeer= Peal 
(Type er print) FRew Cres 7 REGGIO oe SEATH va Py 19 G a 
5. SEX 6. COLOR OR RACE | 7, “B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


7. MARRIED o NEVER MARRIED [_] last y) 
-F u) winows BE —vivorceo [] 7 cz Sor -/8 a4 fe 


Wa. pene OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. es (County & Stete, of foreign ‘s | 12, CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) 
; | Lowa hs 
BS Se Wl pit CS 


FA i) "§ NAME i 14, wile ‘5 MAIDEN NAME 2 ry 


bee Gn ! Sufad Lie SOCIAL SECURITY NO. 2; 4 £4 4 - Garera woo o/ 


(all a Days 


ling physician and completely fi 


permit. Then please remove carbon papers. 


or removal; and in any event, within 72 hours after d 


The law requires that the death certificate be executed within 24 h 


date stated above. 


R A 
‘ay be 


DIRE! 


22b. DATE 


ATTENDIN' MED, STAFF SIGNED 
PHYS. »-@ DIRECTOR oO PHYS. Ta) g- 26-'62 


220. SIGNATURE 
M.D. 


a} 
5 4 a = 
s 15. ar DECEASED EVER IN U.S. ARMED FORCES, 17, INFORMANT Address 
a (Yes, no, or unkown) Wrsstavaardueeterl 
2 
se ‘18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] | INTERVAL BETWEEN - 
Ee PART |, DEATH WAS CAUSED BY, a peat go) 4a |! 
SB oe IMMEDIATE CAUSE {e) Conses stn ve hea re sfure ‘ ti 
geas Gt_,a 
an Ss | i 1 DUE TO A 
S§28 Conditions, if eny, which (b)_ Genersized/ CHEE BSfns es fram Soe ee =. 
5 3 £6 gave rise to immediete cause HE 
Bung (a), steting the underlying DUE TO of Son 
<. 525 ola - ie 2: ee » 7 —— = 
i 3 a zy] PART ‘Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
may ok 2 — 
2 BE 95 s YES no [] 
ae Sua = ] 200, ACCIDENT WAS UNDERLYING []_ 
ous . & | on CONTRIBUTING [] CAUSE OF DEATH 
iets B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> . ss _ oe E = — 
gases s ie Ge. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, far 201. (City of (County) (Stete) 
SES Hour e.m. While Not While fectory, street, office bldg., ete.) | 
ee #L mak Jot work [] ot work [] 
O88 . | certify that (I) (this hospjtaf attended the deceased from.....” F vetiahvscnul harteerety Og 2S, that (I) (we) last 
2 Wi 
nee saw the deceased alive on.. ana 1962, and that death ceived 5 STH, from rise causes and on th 
ba 
a 
2 
o 
ss 
a> 
& 
s 
32 
= 
38 


Ho 22c. PHYSICIAN'S 22d. ADDRESS 

Bee / vane ir) Ado vA VAccA | M429 University Blvd, w. Silver Spy, ited 
geB [23b. DAT FREQ, 23¢, NAME OF ETERY OR CRI ~ o> | 23d. LOCATION (City, town or county) a 

020 27, Oa 

a 3 = Led. AY = 


VR AIS (4) 
15M 7/61 


. ~ ADDgEss | 25a, Y REGISTRAR | 25b. Coe eee ek - 
V bah od — ie 3.0 "62 
u - — =— 


4 @ 


4 1 ; 
Prion STATE 
SCALTH DEPT. 


lealth, 


Item 1B. Give Pages 1, 2, 


” 


ing 


‘pend 


forwarded to the Chief Medical Examiner 


ited agent, prior to burial, cremation, or removal, and in any eve 


ignal 


or its desi 


‘VS. AISME 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04845 


2, USUAL RESIDEN, cE (Where deceesed lived, If Institution: z gener fore a 


a. STATE b, COUNTY Co. 
MARYLAND 


¢. LENGTH OF STAYIN 1b || ¢, CITY OR TO’ (If outside corporate timits, write RURAL end giv Cass town) 


Sie ee 


d, STREET ADDRE @. IS RESIDENCE 

: Z ; ON A FARM? 

Afni LbAl Aattne J [ves [] NOK] 
Mids Lost ~ | 4 DATE — “Month ——~—~=«iey”=SC* oar 


3. NAME OF 

DECEASED 
(Type or print) 
To: 


as So __ 9G 
9. AGE rs] 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
day) pee Deys | Hours Min, 


6. COLOR OR RACE 
x 


7. MARRIED Lg] NEVER MARRIED [_] 


widowed [_] pivorceo [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


ne, 7 for 


BIRTHPLACE Dn or tordign country] 12. CITIZEN OF WHAT COUNTRY? 


Mubicles te |, d. u.d . 
1, ER'S MAIDEN NAME 


UMS x 
Stone Tc tighed Wee v72) z 


INTERVAL BETWEEN 
ONSET AND DEATH 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


13. FATHER'S > NAME 
pli | 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesof service), 


16. SOCIAL SECURITY NO. 


"18. CAUSE OF DEATS [Enter only one cause pe (bi, and (e] 


PART l. DEATH WAS CAUSED BY: 
TMMEDIATE CAUSE (e)_ ““t = 
Cc 
AF KX DUE TO 


Conditions, il any, which (b)___ 
geve rise to imme 
{a), steting the un: 
cause last. ey 


3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS, AUTOPSY 
\ —" PERFORMED 
E 
i3 
$ v * om YS en < yes [] NO By 
& | 20a. EXTERNAL CAUSE WAS DYSCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert f or Pert Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) ~ {Stete) 
6 Hour em. While __ Not While fectory, street, office bldg., etc.) | 
2 aa: 19 jat work [_] et work [] t 


21. I certify that | took charge of the remains described ebove, held an Autopsy im} Inspection [va Inquiry it} and in my opinion 
death resulted from: —_ Natural ceuses Be Accident Oo Suicide fl: Homicide im Undetermined manner a) 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL ZF 
SIGNATURE _Waerk 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER [>Qy sh — Son &j ae 
pra tivee) OSeé Ae BAP Address (Street, city, town, or county) 
22e. BURIAL, CREMATI 


N,| 22b. ey 2c. 7 
VAL (Specity) 


: OF CEMETERY OR CI [ATORY 3 LOcaTy Ity, town, 
G-8~ mila 
FUNERAL DIRECTOR 4 eel Ng 'D BY REGISTRAR | 24b. REGISTRAI 
Breed aa ba te ins Bh cra es 2 Bay 3 "62 


r_M.D. 


country) teie) 


— 


eo 
wx by the funeral 
72 hours after death 


Then please remove carbon papers. Pag 


of Health prior to burial, cremation, or removal, and in any even’ 


and 2 should 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
fter this certificate has been signed by the attending physician and completely 


id by the hospital or attending physician. 


A 


4 


REC 
age 3 should be detached for use as the burial-transit permit. 


RA 
be 
be filed with the State Dept. 


hy 


AL @ 
a 


TO HOSPIT. 
death. P. 
> TO FUNERA: 
director, p: 


a 
= 
2a 
sa 
os 


ES 


24 i yy 5, SIG : SH COLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRON PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ps - 


CERTIFICATE OF DEATH 04846 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 

a. COUNTY e. STATE b. COUNTY 

Montgomery MARYLAND Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
write RURAL and giv st town) ‘; 

Bethesda 184 days Olympia : a eK ee 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. Risen: 
The Clinical Center, Bethesda 14, Md. 4703 Opal Street == eal rah i 
3. NAMEOF = ‘a First "Middle 7 “lst  — «| 4. DATE “Month Dey —S_Yeer 

DECEASED oF 

ieee ora Minnie (No middle name) Unglaub | PFA™™ April 13, 19 62 
S. SEX 6. COLOR OR RACE) 7. MARRIED FE] NEVER MARRIED [_] | 2 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birt ere Days | Hours | Min. 
Female White wioowtn [] _oivorceo [[]| 20 November 1934 !27 1S 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|. Housewife >. = E lotsa ehigan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert W. Jeffrey Nina Stewart 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT The Mesieal Redd 
oy 


(Yas, no, or unkown] | (Ifyesgivewerordatasofservice) 
No 86-32-4522 | The Clinical Wenter, Bethesda 14, Mary] 
}, (b), end INTERV AI 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ue. A. 


~ | 18. CAUSE OF DEATH [Enter only one couse per line for ( 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, 
saueDiaTe cause e]_ Metastatic Chorioeareinoma _ _|_2 years 


ee ees 


Conditions, if eny, wis al 
geve rise lo immediete cause 

(e), steting the underlying DUE TO 
couse Inst. * eT 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
2 

E 
S . ~_| yes fd no GF 
= [200 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Part lor Part Il of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
& | (ir eiTHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) Grete) 
5 seh at While Not While factory, street, office bldg., etc.) | 
g aa 19 at work ["] at work [_] 


! 
196L to. April..13,..., 1%2,, that @x(we) last 
“i 32m, from the causes and on the date stated above. 


22b. DATE 
ATTENDING 


‘a rin , / mo. |Pes. biRecroR a mvs, kt April 13, 1962. 
22d. APPRESS The Clinical Center, National 
_Institutes of Health, Bethesda 14, Md, 


230. BURIAL, CREMATION, \"3 DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gjty, lown pr county, Shere) 
Re i 
PIIL Wife skal WALLA (2/0; 
TURE ca 


Se. REC'D BY REGISTR. 2Sb, REGISTRAR’S SIGNATURE 


date APR 1 7 "62 Onthun £ Kasse, 


MARYLAND STATE DEPARTMENT OF HEALTH 


tds R4 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Saal Sas OF D T ae 048477 


-£ 
' LW Wes ae a i. "Cats ot (Where deceased lived. If institution: Residence before admission} 
o b, COUNTY 
y ¥ ontgomery MARYLAND Maryland Montgomery 
ow b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
s 2 RURAL and give nearest tawn) Xx 
33 3 Bethesda 35 days Rockville 
= Sg 3 O d. NAME OF HOSPITAL {If not in hospitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
Me kat OR INSTITUTION ON A FARM? 
¥ The Clinical Center, Bethesda 14, Md. 1104 Parrish Drive ves] No] 
Bad 3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
= DECEASED | OF . 
ra NIgeeeciergt Ruth Alice Van Pelt sent April Bin) * geen 
2 §. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [[] | 8. DATE OF BIRTH 


9 hoe iingeae IE UNDER | YEAR| !F UNDER 24 HRS. 
+ 1 birthdoy| Manth: Do 
Female White wivoweo[] —divorceo(] | LO December 1913 ue ite | on 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ig BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) > ‘ fa 
Store Clerk Reteil Minnesota VeSaihs 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Jule Pagnac Georgia Elfrink 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Reeord Address 
(Yas, #0, oF unknown) {IF yes, give wor or doles of service) ‘* 4 
Nt a 02-10-4583 | The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse per line for {a}, (b). ond (€).] 


Then please remave corbon papers. 


the State Board of Health priar ta burial, cremation, or removal, ond in any event, within 72 hours after death. 


: The law requires thot the deoth certificate be executed within 24 haurs after dea 


PART |, DEATH WAS CAUSED BY: 3 
IMMEDIATE Cause jo)__cepticemia days 
2.043 DUE TO 
Conditions, if ony, which Acute Myelogenous Leukemia 10 months 
gave rise to immediote 
cause (0), stating the under. ( DUETO 
s tying couse lost. () 
a ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ra 2 Ae 
a < “| ves Noo 
2 = | 200. ACCIDENT WAS UNDERLYING Ty | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item ¥8.) 
zs & | OR CONTRIBUTING [CAUSE OF DEA 
ras G (IF EITHER, NOTIFY MEDICAL EXAMINER 
go & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
eile 8 Hatin. aon: While Not while. foctory, street, office bldg., etc.) ! 
= p.m. 2 lot work [[] at work H 


eo: 


IRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


21. | certify that (tk (this haspital) attended the deceased fromMarch 20.4. ol @..to_ April 24... 19Q2., that (FE (we) fast 


page 3 should be detached far use as the burial-transit permit. 


=o 
oo saw the decg@tyd olive on__April 24. 52. and that death accurred ot . fram the causes and on the date stated obave. 
: = 220. SIGNATUR| qe 78 ONE 

i “ ATTENDING MED. STAFF IGNEO 
= = od z) * mo. [PHYS -C)__ DIRECTOR peys (3 April 24, 1962 
oye 22e PHYSICIAN'S Rika ei “UsFE. ob 22d) ADRESS De 1G Landes Center, National 
22 { obert H, Levin, N.D. stitutes of Health, Bethesda 14, Md. 
Fa i) 2 23a. BURIAL, Sipe). 23b. DATE THEREC# O/)@ad NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote} 

v a 
= oz Buyeai® transit//Z/LOMG/ Jarren, Ninn, 
one a NERA gine R'S SIGNATURE ‘i a TS Adprsest MONS. AVE, | 250. REC'D By REGISTRAR | 256. REGISTRAR'S SIGNATURE 
ni Wwoeeler Vuneral Home vi M 

VR AIS (4) Rockville, Md, pate APR 2 7 '62 CMM er 


teeee mo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L849 CERTIFICATE OF DEATH 04848 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidence befora admissipnl 
a. COUNTY 


a. STATE b. COUNTY 
Montgomery % _ MARYLAND Maryland Prince Georges 
pads} b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (Il oulside corporate limits, write RURAL and giva naarast town) 
#3 & = writs RURAL and giva neerest town) 
5] 4 Bethesda 12 days Le Hyattsville me 5 £2} 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give straat address) d. STREET ADDRESS a Ber a 
-._ Suburban Hospital l ___1412 Kanawha. Street ves [] No bd 


3. NAME OF First Middle “Last | 4. ‘DATE Month “Day Yaar 
DECEASED | 


ere Maxine __ Wright _ Veirs Barn April 13, 1962 
3. SEX 6: COLOR OR RACE)7. ManrieD [oq NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In on iF UNOER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) iet| Deys | Hours | Min. 
Female White wipoweD [J dIvoRcED | 12/27/13. L8 ys 


10a. USUAL OCCUPATION [Give kind of work 
dona during most of working lifa, avan if ratired) 


Ee eeieusewite: are 
13. FATHER’S NAME- 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


___ Texas a 
14, MOTHER'S MAIDEN NAME 


Gladys Mattes 


ding physician and completely 
Then please remove carbon papers. Pag: 


15. WAS DECEASED EVER IN U. 2. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i “Address = eae | 
Vethngiac alters) [tives give warcrdsthectianieall Washington, D. C 
None 


18. CAUSE OF DEATH [Enier only one causa | inca Tina for (a), 1B), and,fe), Mother, Gladys Wright, 2039 New BESTRivatefwen > 
MESH, Maman heading fom ewrpihegsel rene, Wi, 
) 7 DUE TO De pete BONL 
i ee 4+ 
3 Ss AUTOPSY 


s that the death certificate be executed within 24 hoi 


Conditions, it any, which (b)_ 
gave ri 


to immadiata cause anes é a 1 
(a), stating tha underlying 
cause last, 7 AS Lee re TG 


(ch. 


O a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, ra, T RELATED TO THE TERMINAL L DISEASE ‘CONDITION GIVEN IN PART Tle) : 
ee RFORMED' 
3 
§ : ‘ ys [1 No fi’ 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Homa, farm, | 20%, (City or town) ~~ (County) (Stata) 
Fay Hour a.m, While __ Not Whila factory, siraat, offiea bldg., etc.) | 
= p.m, 19 jat work at work 


be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


otenged 7 dgceased from... Wren Pobecons NS 165, fe Mrhirgeecnd » 19.64, that (1) (yf last 


RECTOR: After this certificate has been signed by the atten 


8 Bo — |_—s“ J saw the deceaged aliye on. f... JZ of AS netame and that deh aurea at... Bi, from ae causes Sit on nike date stated above. 
Eas ATTENDING MED STAFF - J 3 7 SGNED 
ay: get Mo. we sont DIRECTOR [] PHYS. Oo 6 ne 
So a 22c. 22d. Al SS. 
Bs i Neel eee Tews Peabody’ to. M.D. | ff 50. ts Cue Mw, We 
24 RE 232. aaa CREMATION, |23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. ae Fy ie con 4 (State) 
o20t remationh 4/17/62 Cedar Hill Crematory SuitLan aryLlan 
Pe gat (4) 24 € RAL DIRECTOR'S SIGNATURE ~ ADDRESS 25a, REC'D ey ys ats 25b, REGISTRAR'S SHKGNATURE 
15M 9/60 ues B esda Pes2/ pergens parr MPR 1 2 “62 Cty EP Kocee 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O4848 
04850 CERTIFICATE OF DEATH O48: 


s Bz a — 
= s S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a= a. COUNTY 
cy a. STATE b, COUNTY 
Er ___ Montgomery MARYLAND Maryland ~~ Montgomery” 
= Ua b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [H outside corposete limits, write RURAL end give neeres! town) 
238 
> ao write RURAL end give nearest town) Pood 
£53 94 Dawsonsville 54 Chevy Chase , a 
a z a0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. Bs 
av e 
3 ___ Matthews Nursing Home _ be 2 ne _ 4923 Chevy Chase Blvd. | s[] nogy 
3 3. NAME OP as ~) — = hide ‘st =| «4. ‘DATE Month Dey Year ~ 
oy Ree eeEED OF 
£ eee Seuige Reach Wade. | MEL (Aprigh © 2p 2. Gee. 
= 5. SEX 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lest birthday) gel Days,| Hours | Min. 
2 White wipowep [5g pivorceD [_] Aug aes: 5 1870 OL ys. | | v 2 a re 
5 10a. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
zi Housewife eoe----- Maryland - | USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknow __ Unknown = x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (If yesgivewerordetes of service) 


No_ None 
SAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (c).] = 
PART I. DEATH WAS CAUSED BY: . 5 de in ¥ 
___ UAMEDIATE CAUSE (e) Ax tex 10 scley of 1c - Caselli oVG Secu] ay Dys CHSC 
4. ad | DUE TO 
Conditions, if eny, which (b), 
geve rise to immediete cause a 


{e), steting the underlying Le 
cause last, (e) | 


_W. CG. Murphy I1I-grandson-same 2d 


INTERVAL BETWEEN 
ONSET AND DEATH 


pia a 


18. 


|, cremation, or =e): 


19. WAS AUTOPSY 


by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and compl 


directof, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa; 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
be filed with the State Dept. of Health prior to burial, 


0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} KAsauions 
=>. .  - oes RFOT Di 

5 ves [] No 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥F = — 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {State} 
s While __ Not While factory, street, office bldg., etc.) | 
z 9 et work [_] et work [_] 


t, tot: 


} 
Be ee 
AM. from the causes and on the dele stated above, 


a 


[OXs., 1942, that (8) Gove} last 


ego 19.6.2. and that death occured at: 
6 as TENDING ED. STAFF Oa sane 
A MED, A 

ee, mo, | PHYS. DX oirector [7] PHYS. [] we S Aypye 2 
< 2 / ee ae <i 72d. “ADDRESS 6) - 
ay Gordon M. Svsth MD Bamesm Ile. - Mol 
Gen Za, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Kise REMOVAL (Specify) 62 7 . “ 
rte ee (4) Q 24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS . 2 eC pp RESETS} 25b. ete ERS 

15i4 7/61 Q Robert A. Pumphrey, Bethesda, in iel i —_4PR 3 ia _Onthan Kian 


in any event, within 72 h 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ed by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely f 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


R A D: 
iy 
REC! : 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


death, Pag: 


TO HOSPITAL 
TO FUNERS 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
B85? CERTIFICATE OF DEATH 04850 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: Residence before edmission) 


a. COUNTY 
a. STATE b. COUNTY 
Montgomery MARYLAND D.C, PS Ses i 
B, CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 


write RURAL end give rest town) 
Bethesda (rural) 20 days Washington D.C. 497X°3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. Sees 3 
____U.S, Naval Hospital,Bethesda,Md. _ 119_"G" St. S.E. ves [a NO 
3. NA mm oh adds - Last ¥ 4. DATE Month Dey Yeer 
DECEASED OF 
Veal ae Emmett Doyle WALLER _ ee April 13 1962 


IF UNDER 1 YEAR 


Months} Deys 


5. SEX 


Male Cauc 


10a. USUAL OCCUPATION (Give kind of work 
done during most of Working life, even if retired) 


8. DATE OF BIRTH 9. AGE (In years 
las! birthday) 


11-5-84 Ti amis 


ii, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS, 


7. MARRIED fx] NEVER MARRIED |] 
Fours] Min. 


wipowed [_] _vivorceD [J] 
Tob. KIND OF BUSINESS OR INDUSTRY 


Navy_ Retired_ Kansas USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emett Waller we Elizabeth Doyle . + 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
Yes __—([1907-1938 1578 26 7059 Wife: Mrs. Beaulah M. Waller, Same as #2 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end a 5 SOT 
ON: 
PART I. DEATH WAS CAUSED BY: 
GS | DEATH eoAttcndst(a)__ Purulent meningitis . ; 2 
SS Lp C) 2 vueto 
.= 
Conditions, if eny, whieh (b)___ P 


geve rise to immediete cause 
(e), steting the underlying PEP. 
cause last. te) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1| 


/ 19. WAS AUTOPSY 
PERFORMED? 
ves [X no [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete} 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., ete.) I 


Hour e.m. While __Not While 
oe 19 ‘et work al work 


21. E certify that X) (this hospital) attended the deceased from... u 
saw the deceased Alive on....4PI 7 A. IF ., and that death occured at'h 


MEDICAL CERTIFICATION 


1994, to... APRA. 1 , 1998., that B) (we) last 
2.05), Adm the causes and on the date stated above, 


nt: SENSE TENDING. MED. STAFF spt Ne 
Al re 
Mp. | PHYS. (1 spirector [] PHys. &] 13 April 1962 
| 22. PHYSICIANS ~ | 22d. ADDRESS - : 
NAME (Type) 


23, NAME OF CEMETERY OR CREMATORY 


ARLINGTON NATIONAL 


ADDRESS 


-S. Naval Hospital, Bethesda, Md. 


23d. LOCATION (City, town or county)  ——(Steote) 


|ARLINGTON,Va. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE APR 1 6 "62 Cc Lh Paar | 


MARYLAND STATE DEPARTMENT OF HEALTH 
PBER = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ CERTIFICATE OF DEATH 04851 


Xe 


2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidanca bafore admission) 
a, STATE b. COUNTY 


Maryland Montgomery 


1, PLACE OF DEATH 
a, COUNTY | 


Montgomery he _MARYLAND _ 
b, CITY OR TOWN (if oulsida corporata limits, ¢. LENGTH OF STAY IN 1b 
writa RURAL and giva nearast town) 


@: 
by the funeral 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 f. 


\ 


* 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


_Bethesda i shee Chevy Chase ste 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
2 I ON A FARM? 
pe Bebe ; ___3911 Parsons Rd. ves 2 Noms 
3. NAME OF — First Middla Last 7 4. DATE Month + Day 
DECEASED OF 
1 i . 
Es Tae _Bertha 2B. Ye Welliberg see Sera 
5. SEX 6 COLOR OR RACE| 7, ARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YE 
Female /White |” ls bithdoy) | npn) Days 
wipoweD JR —_bivorceo [] Nov. 16, 1882 ve. | 8 | 18 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working tifa, even if ratirad) | 
|___sWEtiond Housewife i) a eRe ‘U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James M. Baer : ____|__Hannah A. Leiby = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT . Address 
(Yas, no, or unkown) | (Ifyasgive warordatasofsarvica) 
No None ‘Mrs,.James H, LeVan, daughter same 


18. CAUSE OF DEATH [Enter only ona ca INTERVAL BETWEEN 
ONSET AND,DEATH 


ALON Ey Come dnae Inkane Koon, LEFT 7 Cqs 
oa tel grteriosclertic CW. Disense yrs . 


per line for (a), (b), and (c).J. 


gave rise to immadiata causa 
(a), stating tha undarlying ( DUE TO 
cause last. te). ye 


19. WAS AUTOPSY 


by the hospital or attending physician. 
fter this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AS AUTOFS 
re} eee ORMED? 

= 

o Low _'e3 ae a 4 : YES No 6g 
0 = | 20—. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part for Part Il of item 1B.) 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

G | (i EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, - 201. (City or town) (County} (Stata) 

a oh. Whila __ Not While factory, street, offiea bldg., ate.) | 

= p.m, 19 ‘at work at work | 


21. | certify that (1) (teie-pespital, attended the deceased from... 


i 989, 10 APR Ys 1944 >that (1) me} last 


E20 saw the deceased alive on. AK. yA cel 9 2 and that death occured a8? M, from the causes and on the date stated above. 
eae eS ey rey | TTENDING 5 * J STAFF ‘3 72. RGNED 
> A H 5 

¥ Mell ae ta Top mp. | PHYS. a oueccror OO erys. 4m4-62 
wo 22e. PHYSICIAN . "| 22d. ADDRESS — + alll tet, 
ial re — 
Ped | mn) Dei rT €- Delawler |\soas neenocen Kl Bethesda ™ a. 
828 ae, BURIAL CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orcounly) —~—~—~«( Steve) 

6 paci i a 
030: Bhrial-transit 4-6-62 Charles Evans Cemetery| Reading, Penna. x 
ae w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 ROBERT A, PUMPHREY Bethesda, Md. pare APR 6 162 Ciuiton £ Maua 


MARYLAND STATE DEPARTMENT OF HEALTH 
co RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04852 


2) = 


3 i 
8 |. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If institutio e edmission) 
2 to @, STATE b. COUNTY 
2 “i _ MARYLAND al 
a b. CITY is TOWN (j ate limits, . ~~“c, CITY OR TOWN (if outside corporate limits, write RURAL end give foerest town) 
as oa ay X Bethesda 
x ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Td. STREET sk . 5 “| @. IS RESIDENCE 
“\ | uw ae, a: ON A FARM? 
4525” Sleaford Road ' {2 soe Wey ves [] No 
3, NAME OF — = i a, “DaTE ~ Month ‘Day Yoar — 


Sara 4, af. We 19 (Ae 


TEOERDED First ‘Middle F 
yesrereriall” Ve fo r Win fi of Wane 
EVER MARRIED isl) - 


te be executed within 24 i 


attending physician and completely fi 


letached for use as the burial-transit permit. Then please remove carbon papers. Pag 


FoREK /6. COLOR OR RACE|7, married DATE OF BIRTH 9. AGE (In years (FUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| De Hours | Min. 
one was We WIDOWED [_] pivorcep [] Wer sa, 195 6 "yrs. ai 


12. CITIZEN we WHAT, COUNTRY? 


uF. 


& State, or toreign country) 


ica 


10a. USUAL OCCUPATION (Give kind of york 10b. gas ‘OF BUSINESS INDUSTRY Bons (Ce 
psoreguy if "a even_il 


13. FATHER'S NAME ante: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17: Lg MANT r. Address 


er ye cael ee eee =, Same Gertrude 


(Yes, go,0r unkown) 
ve ol 
CAUSE OF DEATH [Enter only one couse por line fog (a), (b), a INTERVAL BETWEEN” 
mar ournyessaie er, VeawDincubal Zl 1 Mae __ [Secenel 
i 3 ~ | duETO Z f 
Conditions, if any, which (b)_ a 5 


gave rise to immediate cause q| Pe 
oer s 1D auans 


ian. 


The faw requires that the death certifi 


d by the hospital or attending physic! 


(e), stating the underlying 
cause last, — (6 


fter this certificate has been signed by the 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


fo! 6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
5 ws Meal ERFORME! 

E | Ayperranetts Bice. 
~ © 20a, ACciDE AS UNDERLYING L]_] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) ‘ 
iat & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO x 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City ortown) (County) (State) 
2 A | beeps ig While __ Not While factory, street, office bldg., ete.) | 

< & oe, ra attweaes | ——_——— 

ages ! 

POs 2 . | certify that (I) ( inded the deceased fro of 19.2 That (I) (rey last 
m3 Os 2 saw the deceased alive 1 19.8 rom the causes and on the date stated above. 
mae 2S 22a. y 2b, DATE 

aa ATTENDING STAFF IGNED 
> fee ¥ mp. | PHYS. DIRECTOR 1 Pays. 70, 
Kom oc / 22c. PHYSICIAN'S rz ‘ a | et ae 5 a) 
Hog 8 = f : vif 
Beg a5 ee, |. Ofte! 
a "4 53 2 = ——<———— = = = = ft 4 
Certs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Sia 
meh $s 3 REMOVAL (Specify) = e of He 
979% Burial-Transit 4/11/62 em New York, New York 
Fe ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
' Matt Pires 
15M 960 Robert A. Pumphrey, Bethesda, Maryband [oar _ app 13 '62 She El 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINE OF oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04853 


=— 


b B82 — = ~ 
a ae |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Rie e. COUNTY e. STATE b, COUNTY 
Sag Montgomery “ ___ MARYLAND Maryland _Mo ome: 
= Ue b. CITY OR TOWN (if outside corporete limits, "| & LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
B53 write RURAL end give neerest lown) 
ors Bethesd Tha Om tee 
co 5 e thesda as vy ethesda , 
Al d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. = «2 oper 
on | ON A FARM? 
a8 |__ Suburban Hospital ay 4525 North Chelsea Lane ves [] No 
2 3. NAME OF First Middle Last 4. DATE Month Dey ~Yeer 
San DECEASED OF ri 
a T it * 
E 5 (Type or print) ee Catherine ow Wells. REATe Aprid 19 
Shas 5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UN ie iF UNDER 24 HRS, — oy nS, 
wes 4 last birthdey) ii Deys | Hours eee aee Min. 
2 Female White WIDOWED bd) DIVORCED [_] 1/2 /80. go. 


Wa. USUAL OCCUPATION (Give kind of work 


J IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


Retired Wa, to 
Sa FATHERWS NAME a pa leshington D.C. Se 
ears 
us ~ __ Mangan | Max Marearet uren— = > es 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA) Address 


Then please remove carbon papers. 


Takoma Park, Md. 
_ Cathering. Barry,..deughter,—7904, Wilayoed Dar — 7 


(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


nm oe 
| 18, CAUSE OF DEATH [Enier only one cause 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


ee with sae ema | 46 yao 


gave rise to immediete couse 
{e), steting the underlying (| DVETO 


AS ead a AACR 
PART Il. OTHER SIGNIFICANT CONDITIONS: Chien TO DEATH BUYNOT RELATED TO THE TERMINAL DISE 


x line for (e), (b), end 


ek SPE SS bp ae 


The law requires that the death certificate be executed within 24 h 


d by the hospital or attending physician. 


his certificate has been signed by the attending physician an 


Uv 
c 
a 
S 
3 
a6 
‘ays 
a6 
ae 
ao 
i 
25 
35 
pe 
Tae 
en 
Z ej a} zs £ CONDITION GIVEN IN PART i[e]| 19. WAS AUTOPSY 
a a2 2 PERFORMED? 
) es a af > > bee : ves []_ NO ie 
re Se = [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Part Il of item 18.) 
5 5% & | OR CONTRIBUTING [] CAUSE OF DEATH 
ts Ls G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=o a P. > aes ee a 
Oo 528 § | 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) {Stete) 
& es os anaes While __Not While | fectory, street, office bldg., etc.) | 
3s ° Fe p.m. 0 et work at work | ) 
et ~ 
POLS 21. | certify that (t) (this hospital) attended the deceased from... SSE ayAe i, a. 5 “epee oy Woe, that (I) (we) last 
a 
we oS 2 saw the deceased_alive on... fx... z A and that q occured la .M, from the causes and on the date stated above. 
mre 2S 22e. SIGNATURE a -" 22b, DATE 
me ©. ATTENDING STAFF E 
ae 3 a Mo. | PHYS. Za DIRECTOR OI Pays. oO ofr 
© ir 7 = - - 
“He gs 22. pes: 440° Oa vu tel “4, | 22d. ADDRESS 
Bou 3 i “Baty, wi$s-Av _ |\BérvaHESOA 17 *79 ze 
Le B22 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Tet 
oo Ua (Specify) . P 
ovoes Sy Burial 4/28/62 | Ft. Lincoln Cemetery | Prince George Co. Md. 
ae mn 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25e, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphee Bethesda, Maryland 62 Cthun 
’ , DATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TX MARYLAND STATE DEPARTMENT OF HEALTH 
FOR ST! N4855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04854 


ALT 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residenca bafore edmission) 
o a e. STATE b. COUNTY 
2 3% Montgomery MARYLAND Maryland SEE Tate k Vv 
[=f b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
s pe 
g 5 SS writa RURAL end give nearast town) 4 - 
of oe Bethesda (Rural) 9 days ____ Brunswick ~ = ees 
So. 8 || d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street eddress) d. STREET ADDRESS ®. 1S RESIDENCE 
R28 8 S/ ON A FARM? 
Ad Plz » Naval Hospital 3 fe ea 15 S. Virginia Ave. [ves] No] 
~~ aa g 2 La tit First “Middla a. ‘Last 4 iN "Month Day Year 
es n0 2 ces 
zee) {Type or pin) Deniel Ellsworth WENNER PEATH = April 23, 19 62 
~2ct 5. SEX [6. COLOR ORRACE|7 yy | 8. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
os 7. MARRIED [_] NEVER MARRIED fea bihdey) [iocpst Deen lies ee 
§ Eas Male aucasian | wirown[]  oivorceo[]| 22 June 1931 30 ys. | | 
ahve 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sf in dona during most of working life, avan if retirad) 
<8 
Siac U. S. Nav - a= = see Virginia USA 
Bo os 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 2 rT; 
=as 
ERE, Charles Lee Wenner Unik 
OFF . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > ia 
oe fas, no, or unkown) | (Ifyasgiva warordatesof service) 
cEE Yes ifal - 4/62 228-42-3834 | Mrs. Charles L. Wenner Same as #2 
“| 18. CAUSE OF D: TEnter only one cousa par lina for (a}, (b), end {c).] - ~TINTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


| IMMEDIATE CAUSE ina Paabicnne Lesa tinage Ath ost ES s F, 
5 00:6 DUE TO =e 
Conditions, if eny, which eg OF a Pane phate 2a aoe —— 


gave risa to immadieta couse 


{e), steting the underlying ( OUETO 
Hi as iA feck Atrun an 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


by 


S 


19. WAS AUTOPSY 
PERFORMED? 


[ves [No EI 


20. EXTERNAL CAUSE WAS _ 20b, peceetow INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
PRIMARY 6 or CONTRIBUTING [] 


CAUSE OF DEATH. 
20c. TIME OF INJURY 


etn pipe bff gers gh 
Year vlad INJ nth (tose De . PLACE OF INJURY (Homa, ferm, ' 20f. {Cify or town) (County) (State) 


‘Not Whila factory, street, office bldg., etc.) | 
work [_] et work $4] 


1. I certify that | took charge of the remains described ae held an Ajfopsy ra Inspection im 


NER: This certificate should be executed within 24 hours after death. If any 


, Writing the word “pending” in pencil in Ite 


Month, Day, 


oS 


MEDICAL CERTIFICATION 


Inquiry ty and in my opinion 


Ss death = Be from: Natural causes Oo Accident Kl Suicide Ch Homicide Oo Undetermined manner oO 
Ao CHIEF MEDICAL EXAMINER [7] 
: pened Litt DATE SIGNED 
eS retin Loe =i wap, ASSISTANT MEDICAL EXAMINER 
ee we x eee DEPUTY MEDICAL EXAMINER FQ) pa 2 % ips 
; NAME (Type) hese ha At Address (Street, city, town, or county) +e 


its designated agent, prior to burial, cremation, or removal, and in any event 


22d. LOCATION (City, town, or country) ~~ (Steta) 


lovettsville, Virginia 


“24e. ‘aap 0 tbo 24b. REGISTRAR’S 
APR 3062 | Cluthen 2 Pane 


Shp "NAME OF CEMETERY OR CREMATORY 
New J Jerusalem Lutheran 
hurch Cemetery 


oF 
4-27-62 
23. maty sie erp] Hotes 
YS, AISME 
! Cc. fected & hire Tr, geal Maryiand — 


22e. BURIAL, CREMATION, Rt. wk Kal 
ees ong 


orl 


3 
o. 
2 
5 

w 

£ 

5 

% 

et 
E 
& 
x 

& 

3 

2 

3 

= 

3 

z 

uu 
2 

£ 

2 

z 
8 

& 
z 

s 

z 
3 
3 

2 
& 

a 


please ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEF 


rm 
= 
°° 
a 
3 


DATE 


fer 
‘al 


ini: 72 hours after dest 


by the attending physician and completely 


win 24 h 
in by the 
s Tand 


pers, 


bon, 


or removal, and in any event, wi 


-transit permit. Then please remove car' 


S 


ING PHYSICIAN: The law requires that the death certificate be executed 
by the hospital or attending physician. 


oC: 


be 
DIRECTOR: A! 


fter this certificate has been signed 
director, page 3 should be detached for use as the burial. 


OR A’ 
may 


a 


P, 
TO FUNE. 


— 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOS: 
death, P. 


VR AIS (4) \ 
1SM 7/61 S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E58 CERTIFICATE OF DEATH 04855 


v 
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore sas 
2. COUNTY a, STATE b. COUNTY 
ii ‘0: ¢ 5 : z MARYLAND ci Ve 9 = a 
b. CITY OR TOWN ‘i Brg o., ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulsida corporala limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town) any 
Kensington, Md. _|__one month| __ Washington ATK ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal address) , STREET ADDRESS o- TS RESIDENCE 
Kensington Gardens Sanitarium___ 1223 <M?’ St. N. W. is Lee 
3. NAME OP First Middle fast | 4. DATE Month Day 
DECEASED : or 
PSE on UNS Ps, Wilcox | PFA™* = APRIL 30th 1962 
Ssee 6. COLOR OR RACE! 7, MARRIED | yf] | 8 DATEOF BIRTH AGE (tn years {IF UNDER TYEAR| WF UNDER 24 HRS. 
ED [_] NEVER MARRIED [_] CeMee en leer ae 


Female __ White | woomo[X ovorceo] Jan. 6, 1877 me || | 


1a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Housewife HOME-MAKER London, England USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


rand iiecta Lanaania 


a a ae rt 
15. WAS DECEASED EYER IN U.S. ARMED FOI 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivawarordatesofservica) 


nN = 


VONFORMANT PRT END) _- WASATNGTON, D.C. 
MAJOR PHILLIP ERSHLER 4000. CATHEDRAL, AY 


“| 18. GAUSE OF DEATH [Entar only one eause per line for (gD), and (c).] TRVAL 
PART |. DEATH WAS CAUSED BY: : Qt bse 
IMMEDIATE CAUSE (2) 7 AS ko} t =a 
i yO DUE TO 


Conditions, if any, which {b} 
gave rise to immadiats causa 
{a), stating the underlying { OUETO 


causa last. i— {c) i Cal Wt? 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS QUTOPSY © 
PERFORMED? 

3 

Si. ; ~ 3 62 ves [] NO : 

& | 20s. ACCIDENT WAS UNO) 

& | OF CONTRIBUTING CC. OF DE 

JF elTHER, NOTIFY MEDICAL EXAMINER) 

& | 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (Stata) 

a Hoar. Aline While i factory, streat, offica bldg., etc.) | 

. i; 19 jet work |_| at work ae 


t 
ba LOL pega WY a. ipa eb brian, 1923, That (1) (we) last 

t 
19G..Zerand that death occured iH ‘om the causes and on the date stated above. 
El 


Cn 7ab. DATE 
ATTENDIN' MED. STAFF SIGNED 
MD. | PHYS. a4 DIRECTOR Oo PHYS, Oo 


\22¢ ie ( ae 7% 
| 


Via 


E. Aschenbach 


OF 


x 


ould 


eo 
az in by the funeral 
LT C0: 


s 1 and 


and in any event, within 72 hours after de; 


ding physician and completel 
please remove carbon paper: 


or removal, 


his certificate has been signed by the atten 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
by the hospital or attending physician. 


OR A’ 
may be 


DIRECTOR: After 


TO FUN: 
director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOS 
death, 


VR AIS [4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L857 CERTIFICATE OF DEATH 04856 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 4 
. in e. STATE b. COUNTY FR bal 
Lhe W190 De R. - MARYLAND VALLE IZLE a PL OLRI 
B. CITY OR TOWN if cuside comorate Uhis, ¢. LENGTH OF STAY IN tb c. CITY_OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
i end give nearest town) - 
b Reng 6707) LO day OLS Wt CK f AL 
10 d. NAME OF eon ‘OR INSTITUTION (it nol in hospitel, give street ae a ‘d. STREET ADDRESS e. 1S RESIDENCE 
| Aews ) ON A FARM? 
ENS LL. GLat pete LS. a NA J __| vs TL] no 
. NAME Middle Last DATE Month Day Year 
DECEASED OF 


veer ieri Cas pC &. WAZ Soe hea s “ suit a WEL 


obi: 4 6. COLOR OR RACE) 7, jannieD [_] NEVER MARRIED [_] ei va OF BIRTH ~|9. AGE (In years {IF UNDER F YEAR| iF UNDER 24 HRS. 


st rthday) |Months| Days | Hours | Min. 
wioowsn bivorceo [] Y. 2G 29-2 ae 4741 a) es al Se nt a 
ta, USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR Al “BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN. OF WHAT COUNTRY? 
done during most of working life, even if retired) 


gg Eel f ECL a SS oe Lee tle Oe a. J £2. — 
thy Akos saite ns flit» Zenc 4, WZ ase a 


¥5. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgivewarordetesof service) 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, WF) ge . | Peed ithe. 
{ a IMMEDIATE CAUSE (e) 4/224 S, (Co fH CLG AD rIa —— 
9. cur to 

Conditions, it eny, which’ »_snelar OnNk (27 beck) : ZB mortar 


gave rise to immediate cause 
(e}, stating the underlying ( CUETO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 


abel 


202. ACCIDENT-WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY — 


PERFORMED? 
yes [] NO (eee 


ion 


me ara) =o = 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert I of item 1B.) 


20d. INJURY OCCURRED 


While __Not White 
et work [] at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
Pam. Ww 


21. | certify that (I) (tek ns attended the deceased from... 

saw the deceased alive on me .. 

Qe. ee 7 ’ a 
Ceron- rE 


22c. PHYSICIAN'S 
NAME (Type) 


200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


we VBL, to. LT... VWWERz that (1) Gow) last 


occured at JZ from ime causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED, 
PHYS. 1 sector O pars. lg (962. 


"22d. KODRESS > 
Live A ‘2 Le * emg 


Mar 


25b. REGISTRAR’S SIGNATURE 
Oth £, Trea 


~= 


25a. REC'D BY REGISTRAR 


arg APR 2 3 


—_ 


d 2 should 


eo 
4 in by the funeral 


‘bon papers. 


d 
es, 


the attending physician and completel 


it. Then please r 
ion, or removal, and in ai 


-transit permii 


igned by 


The law requires that the death certificate be executed within 24 h 


ed by the hospital or attending physician. 


DING PHYSICIAN: 


@: 


DIRECTOR: After this certificate has been si 


ORA 
may be 


+ 


E. 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSP, 
death. P. 
TO FUN 


YR AIS (4) 
15M 7/61 


ithin 72 hours 


SS 


By 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94858 CERTIFICATE OF DEATH 04857 


1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If me Residence before eu 


e, COUNT! 
oe. STATE b. COUNTY 
___manyzanp |} “7d, (nt ae 
corporate | c, LENGJH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, \ write RURAL and give neerest town) 
rest town) 
WEEK Pel FOF 


street gddress] | ‘4. STREET ADDRESS a Al Ree 
Morn. | gto? Ili IC6SS Atdew ys LN cae 


b, CITY OR TOWN [if ow! 
write, and give 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 
t 


3. NAME OF « First 


eee) ) 


iddle 4, meee Month Yeer 
DECEASED 
Oy, DEATH 19 
& “a. f “U) 7) MARRIED > KIEVER MARRIED Oo "]9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
977 «al em Days | Hours | Min. 
wibowen ["] DIVORCE | 


10a, = Backs ay kind of work 10b. KIND OF BUSINESS O| USTRY | 11, Chae (Sa or foreign ¢ Fi | We esl Fae COUNTRY? 


done during mos is ee lifo, even if retired) | 
ih ae Chakles 


ont tee 
14. MOTHER'S MAIDEN NAME/ ) 
TTS. WAS J ne EVER IN U.S, ARMED FORCES? | 


16. SOCIAL SECURITY 4) 17. a ‘ORMANT 
(Yes, no, Wwe” (If yes give weror dates of service) 


a a ee : a p 
18. we OF DEATH [Enter only one cause per line for (2), (b), 4 | {c) INTERV A! echesgtee 
PART |. DEATH WAS CAUSED BY; “tai ONSE ID DEATH 


C IMMEDIATE CAUSE (2)__ 
f, 


| i | ] DUE TO 
Conditions) any! wich | Ots denoted his a dsient 


geve rise to immediete couse 


P13. FATHER’ «pe 


(e), steting the underlying { DUE TO 
cause lost, es ise" | £. 
3 by PART Il, OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING TO DEB THE B iT NOT RELATED | TO THE TERMINAL DISEASE,C CONDITION GIVEN 1N PART Me}) 19. WAS OE 
¥ ws Ny PERFORMED? 
& f 
< ~ , YES NO We 
yg 2 ra Q Sat | os O a 
5 . 5 i ¥ . (Enver hettre OS. fury in Pert | or Part Il of item 18.) 
5 re p E 
6 
g 
= 


. I certify ron is ———— 


saw the deceased StVe op Ci alg. 
22a. SIGI aa 
. PHYSIYAN'S: " 


Dito. EL DO Joccccnr 19.f94, that 1) DARI ast 


» from the causes and on the date statéd above. 
22b, Ere 


Seng STAFF 


MED. 
DIRECTOR ey PHYS. 


UES Senne MV Stato) 
Cl 


. Gay D BY REGISTRAR | 25b. REGI TRAR’S Sonmrune 


APR 3 0 "62 Cvthun &. Hrasals 


<| 274. ADDRESS — 22d. ADDRESS 


NAME OF CEMETERY, OR a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYUANDS 3 
D435 9 CERTIFICATE OF DEATH . 


— 


write RURAL and give neerast en 


SILVER Seite \/0 Moprys \WBjeveg Spine 


bh 82 
@ m4 = = —— — 
= s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad livad, If institution: Residance bafora admission) 
25 a A 6 a, STATE fore b. COUNTY 
20 OWT =o ________ManyLaND LO¢O Marron 
BS b. CITY OR TOWN (if outside corporeta limits, c, LENGTH OF STAY IN Ib c. CITY OR rowan {if 0 sida corporeta ie writa RURAL gf ve naaeést town) 
5 
cm 
4 


¥ ‘d, NAME OF HOSPITAL OR INSTIT! IN (if LG in hospital, giva street addrass) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
[io ECE Dd EAR BoRW PCE BO DEAR Born AE wes [) Not] 

3. NAME OP - st Month Day Yeer 


pees LhopaA Emma (WiTT Se» APRL 6 562 


5. SEX "]&: COLOR OR RACE|7, married [-] NEVER MARRIED [-] [oS DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
F¢ : b) 2 D Ee 138 lest birthday) (Months) Days | Hours] Min. 
EM WHITE _| wwowen[] _ divorce K Dt-- | 
10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INI oi Tl, BIRTHPLACE (County yr 


‘& State, or — country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratirad) 


| Keer teno {Osere 7) W/27 ae MSA) 


MOTHER'S MAIDEN NAME 


Yer ton! Ba 5 9 hyr- | VE a EA Sere 


15. Lie DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(as, no, er unkown) | (I'yasgivewarcr datescfsarvica) 


WW -05--5u7 ae K. Cocew5 02 Lepr bord pee SEM, 


hysician and completely, 


Then please remove carbon papers. 


18. CAUSE OF DEATH [E 


nly ona causa pegaine for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bo 
i IMMEDIATE CAUSE [a)_ — etd = — 
3 a A DUE TO ¢ : 
Conditions, if eny, which) (by. CAL wae intereree “a = 


8 


gave rise to immadiata cause 


Sst tha underlying ( DUE ‘a . Crrber«, - re Le. " 


19. WAS AUTOT 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the hospital or attending physician. 
: After this certificate has been signed by the attending pl 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


= PART Il. OTHER SIGNIFIGANT CONDITJONS C ONTRIBUZING TO-DEATH BUT NOT RELATED TO THE TERMIN| ISEASE CO CONDITION GEN IN PART Ife 

Tie ae S PERFORME! 
el 
< yes [] no 
sc we = ' = ee - =e = = 
= | 20a. ACCIPENT WAS UNDERLYING [1 DESCRIBE HOW INIURY OCEURED. (Entef nplure of injury in Peri | or Pat I r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey =, io Bs ei =. 
& | 20e. TIME OF INJURY "Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 201. [City or town) (County) (State) 
ray Hour @.m, While Not While factory, streat, offica bldg., etc.) | 
= 19 at work [_] at work f 


. | certify that (!) (this hospital) attended the deceased fromg IM O-T/....... + Qf to...... é ¢ z t Cl) Cam. last 
saw the degeased alive on.. SA. age 2a and that death ewe aly... /. |, from Abe causés and on the date stated above, 


Mrweas- fe 


22b. DATE 


ATTENDING <.. STAFF ea 
MO. rE PHYS. a Se 1 Pays. 2) Hf, % 
~ | 22d. ADDRESS : = 


OR A 
may be 
DIRECTO: 


22c. PHYSICIAN'S 
Pa ee jon Ud, Bh E. Sieg 
ge = 3 oP peal: fara 23b. DATE THEREOF ]23e. NAME OF CEMETERY OR CREMATORY z 23d. LOCATION (City, Soa ‘or county) % (Stel tar 
(Spagify’ o * a 
ofo% DURA. PU 4 Wore Eye Cemetery lbtrre f2we ml 
ee AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. C'D BY REGISTRAR | 25b. REGISTRAR’S Si TURE 
, CL 
Be WW, Chauehcitbe, Sia SA hehe SPRiu 6, AUP, \ome WRN "62 red 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 04869 CERTIFICATE OF DEATH 04859. 
2 1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, lf institution: | Residence before wérvissienl. 
4 Mont gomery wav + STAT Maryland ». couNTY Mont gomer y 


fe ae by the p 
thin 72 hours after d 


s 1 and 2 shoul 


be SI OR TOWN ‘outside epraeavinty ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write ond give nearest town! 
C Bethesda 57Springfield — 
d. NAME OF HOSPITAL OR INSTITUTION (if re ie ive sirget eddress) n ‘d, STREET ADDRESS see 
Sac = oad _ 5613 Lamar Ro ad ves [] No Dt 


“| 4. DATE Month ~ Yeer 

or . 

DEATH fat ay 9Go2— 
To. KGETin ober [IF UNDERT YEAR| UNDER 24 His. 
a) ky] Beahsl Days | Hours | Min. 


78 | 


11, BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Washington,D,C, U.S.A. 
14. MOTHER'S MAIDEN NAME a 


Elizabeth Je Relf 


papers. 


: First ~ Middle Let 
DECEASED { 
{Type or print) dank; 4 <= foyer 
<n ~ (6. COLOR OR RACE] 7. MARRIED [DD Never manrieo [| & DATE OF BIRTH 


female white | woowe[] owvorcef]| 2 » /20 /1 88h, 


Wa. USUAL OCCUPATION (Give kind of work 10b, OF BUSINESS. ? INDUSTRY 
dona during most of working life, even if retired) U.S. Cov yy 


Retired. Auditor-Int rnal’ Sevens 
13. FATHER’S NAME 


Thomas B,Wood 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
no 


~ (er no Mrs. Sarah W. Porter-gol3, La Lanne te ad CG 
18. CAUSE O TH [Enter only ona cause per fine for (a), [b). end (e).] ton INTERVAL ote 4 
Gone Corebrm| heworet 5, = : 
Pa To 
Conditions, = Lex tb) ty trek, Se aes 
geve rise to immediate ceuse | . ow es ~ ee 
} DUE TO a se a 
re TEeCtp Stef epost S_ <= iz Cus 
PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO Huet Tl INAL DISEASE CONDITION GI IN PART 1 Mel) | 
iz etes nebl. is 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


_“ 


|, cremation, or removal, and in any even’ 


{eo}, steting the und 
cause last, 


S 


WAS. ‘AUTOPSY 


ER? 
ves o Noa 


20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) {Stete) 
Not While factory, street, office bldg., atc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


fter this certificate has been signed by the attending physician and completel 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


d by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


Al 


21. 1 certify that (I) (thisshespital) attended the deceased from... a a Ate: oom bogs Corer SRY “ace Ree A t (1) Gre) last 

30 saw the deceased alive on......... Pr LIM. Er and that death ae haga, from the causes and on ihe date stated above, 

6 ae Bem ATOE STN Ml STAFF he SIGNED, 
a SB BieecTOR (7 prays. (J Y2- Gee" 


[22c. PHYSICIAN'S 


id 
2 


per Kutta, MD, ae se) Noel Mh AS De 


NAME (Type) 
ar Z = eS 
O<P Zia, BURIAL, CREMATION, | 29b. DATE THEREOF Ze. NAME OF CEMETERY OR ize! 23d. LOCATION (City, town or county) [Stet 
all ee mee saps 6 
9%e ur la 4/5/62 Ced Ra eters tery Prince Georges County, Md, 
yeeatstta ERAL | ‘5 SIGNATHRE) PH -. @ 5 25e. REC’ ma Nee er SIGNATURE 
1sM 7/61 4 J (Was DATE = z = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
94864 CERTIFICATE OF DEATH 04860 


PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoased livad, If Institution: Residenca before admission) 


p 2. COUNTY b. STATE b. COUNTY 
2° ayo Ment gomery a MARYLAND | Maryland Montgomery 
bok b. CITY OR {if BUtside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ba writa RURAL and giva naarast town) ye 
4 Ednor f a) 5S Chevy Chase 
, 3 qb d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) | t ‘d. STREET ADDRESS a. Serene 
____ Belmont Nursing Home 4810 Granthan Avenue ves [] NOK] 


3. NAME OF First Middle” last | 4. DATE Month Day “Year 
OF 


DECEASED 
tapers" Gael, lS a. Work | TORN 8 deere ee. 19 62 
P., “AGE (in ‘Pr IF UNDER 1 YEAR e| WF UNDER | 24 HRS. 


5. SEX 6. COLOR OR RACE|7, jaRRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH ASE levees 
i Kall Hours | / Min, 


Male WIDOWED pivorcen [] Dec. 3, 1876 85 ys. 
12, CITIZEN OF WHAT COUNTRY? 


1De. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


done during most of working lifa, evan if ratirad) a 
lanscape Gardner Illinois oN, See So 


13. FATHER’S NA. “| 14. MOTHER'S MAIDEN NAME 


any event, within 72 hours after deat; 


_ Gardner 


Laura Crounover _ 
17. INFORMANT Address 


Samuel Work. fs e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | Res | 


es__|Sp,. American ___None__| Martin _H. Work, Son-same above _ 


18, Sac OF DEATH [Eniar only ona cause par line for (a), (b), and ihe if “INTERVAL BETWEEN 


; ONSET AND DEATH 
pan aT WAS CAE ache Heap fluro | Rt. 
fo AS es He. = Sew l a 


s that the death certificate be executed within 24 ho 


x 


F ” Taal : DUE TO 
Conditions, if eny, which (b) € 


gave risa to immadieta cause 
{a}, stating the undarlying DUE TO 
cause last, _," (e) 


‘ 
US er 42 


|, cremation, or remova! ie in 


The law requi 


by the hospital or attending physician. 


‘After this certificate has been signed by the attending physician and completely {j 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


s 


a] 
Re wes = 
Z 3 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
= ° 0 ag =... = PERFORMED? 
Go ie s yes [] no [4 
ty uv at l= 
= Ef = | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Entor natura of injury in Part | or Part Il of item 18.) 
& ‘2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ly £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 ; 
Go 2 S | 2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
= Vv 7 1 
| = 8 Hour e.m, Whila ___Not While factory, street, offica bldg., ete.) | 
o 2 Dem. 19 at work at work 
a 
& 
a 


© deceased from...... fbf. FL fff WEI; that (1) (we) last 


2 . | certify thar (I) (this hospital) oe led 
289 2 saw the deceased alive on..... fo. de and that death occured arta!’ ‘AM, ae an causes and~on the date wet above. 
628 Ba a ae ATTENDING STAFF es 

Ses ab4— mo. | PHYS. of i DIRECTOR OO pxvs. 

< os 22. aS: 22d. ADDRESS 
Be i BS / MANE Stabe) ‘Wiener’ Nelson 10620 _ Geeyia One Sy hee Sp 
OeD ae Pie. BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. {(Stete) 
mee REMOVAL, (Specify) . . . 
92008 Buria 4/6/62. Arlington Cemet 
Fp ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


obert A. Pumphrey, Bethesda, Maryland 


& 
= 
cJ 
a 
Ss 


in by the funeral 
houl: 


s 1 an, 


me 


ding physician and completely 
Then please remove carbon papers. P: 


'G PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the hospital or attending physician. 
fter this certificate has been signed by the atten’ 


‘a 


¢ should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


R A 
iy 
RECTO. 


we 


TO HOSPIT, 
death. Pag! 
director, page 3 


>TO FUNE! 


< 
= 
& 
= 


= 
= 
= 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c . 
D48G9 CERTIFICATE OF DEATH 0486 


a. COUNTY f\ | 
b. CITY OR TO’ (if outside corpor, 


1, PLACE OF DEATH 2. USUAL RES! ie rae deceased lived, If institytlon: Residence befor 


e. STATE ee 
MARYLAND t 2), 
‘SN OF STAY IN ib «CITY OR TO M4 ie Ai ae = write RURAL end give 


rat 


‘3. NAME O} my Middle 
DECEASED 
ype or print) PV" = Fix 
5. SE 6. CALOR OF RACE) 7 arRiED EVER MARRIED [_] | W. one 10 


“@. IS RESIDENCE 
ON A FARM? 


URAL end give neerest ER j 
*"? ne) 
a. feet DNA aa UTION “a nol in fi vive pst / 4. STREET hss ay 5 Ss & ; 7 
sh ee Sie HES 
Mogth 


ics 3 


‘AR | IF UNDER 24 HRS. 


~ Hours Min. 
wipoweb [| bivoRcED [| 


USUAL'OCCUPATION (Give kind of work 
luring most ofayorking WS even oe IB 


10) ia OF BUSINESS spent eal U WHAT COUNTRY? 
UR ah ria AI} wors DRS TS ad 
1 


4. me MAI sil NAME ou se 


|. FATHER'S NAME 
ht) jl a) mAb we spl Dt An-. hechou ) tas 
ORCES? AL Mak NO.) 
| 


15. hesggstth EVER IN U.: 4 My F aT a 


Nore 


(Yes, noy moe Te et ae a f RS nh Id f / 


, GAUSE OF DEATH [Enter only one couse per line for aa (b), end (c).) 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) 


“442 Oo, / DUE T 


Conditions, if eny, which (b) 


geve rise to immediate ceuse : (7) ‘ 
(e}, stating the underlying DUE TO % 
Sea by) - ow 4 


Zz PART ll, OTHER IGDIICANT CONDITJONS CONTRIPOPING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT 

i] PERFORMED? 

o yes [] Nob 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) * Pe -, 

Be | OR CONTRIBUTING [] CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL EXAMINER) 

aI ae =< = es 
S |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 

8 Hour a.m. While Not While | factory, street, office bldg., ete.) 

2 19 at work [] at work [| | y 


(t) (we) fast 


22b. DATE 


23b. DATE 1 THEREGF 23d. TOCATION | (City, town or er) 
4-30-62 Washington, D.C, 


23a. BURIAL, CREMATION, 
eg ede 
surLa 


Cnttun £. Minna 


24 FUNERAL DIRECTOR'S tsa ' ve | REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Georgia 
arner E, Purphrey, I ic. Sil in rie g Nalylane’ DATE WAY 2 "62 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bier 3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DLR63 CERTIFICATE OF DEATH 04862 


= 


5 oD = 
.s =z = 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If Insitulfon: Residence bofors edmission)/ 
35 Saeery 2, STATE b. COUNTY 
2 ont gomery ____ MARYLAND || __ es: teat 
a b. CITY OR TOWN (if oultide corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN [if outside corporate limits, write RURAL and giva naerest town) 
BS write RURAL and give neerest town) 
=. thesda 30 days Washington The < 3 
e g 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strae! address) d, STREET ADDRESS ois RESIDENCE 
_.._ Resmor Hospital 3+ 4 3339 Nichols Ave. S. E, | "sO sob 
3. "NAME OF Middle Last 4, DATE Month Day Yaar 
RECEASED OF 
'ype or print) DEATH . 
5. eX ~ 16. COLOR OR RA Le Ww Sr i 7 AE iF UNDER 1 we 7 a 
. ae CE) 7, MARRIED [_] NEVER MARRIED aye “ 9. AGE Miopyeersi ES 2 = 
Oo Oo last birthday) . uly Deys | Hours in. 
White WIDOWED $<] ovorceo []/Feb. 10, 1892 7O a 


Wa. USUAL OCCUPATION {Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 


| 
|__Bookkeeper Sete i U.S. 
13. FATHER’S NAME a = a worm ashin, ton D.C. l 


14 
Samuel Kerby | Marian Watson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address — 
(Yes, no, or unkown) | {If yes givawarordatas ofservice) 
None 


=No Mrs.-Birscoe, Sister-Chevy Chase, Md. 

"18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b),.and (e).] _ INTERVAL BETWEEN 
mmounussaaee OL Mi MC ATOAY COOCAESE  °"$¥An5 

code, we A rity CA PrAL KEATON, Awe LAs. 


i aie hae 2 AEE SCC ELETILC Mette ses S LO-VeS 


(a), stating tha underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 


or attending physician. 


PERFORMED? 


yes [] NO 


208, ACCIDENT WAS UNDERLYING [] a 
OP CONTRIBUTING [-] CAUSE OF DEATH 


20b. DESCRIBE HOW I suey Cf TE natura of injury in Pes ¢ Part It ol item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 


y 
f+ f ap ee 

200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, street, office bldg., etc.) | 


by the hos; 
After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour a.m. | While Not While 
i: 19 Jet work [] at work [_] 


21. | certify that (I) (this a, atten e deceased from... — Sota ROA Mea sug tae MP! 7 that (1) (we) last 
saw the deceased alive on Sree that beat pibare i en tHe causes: and on the date stated above, 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deat 


Bo 
5 a 22a, SIGNATURE Ano ae 22b. DATE 
2 74 mo, | PHYS. I SiecTOR 1 Pays. Apr.12, 1983 

eo: 22e, PHYSICIAN'S 22d. ADDRESS 

Be ba i] NAME (Type) GHARL J. SAVARESE 4890 Battery Lane, Bethesda, Md. 
a ee a — eS ee eS 

Qz 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county] 

ns REMOVAL al 5 . 

ek sit 4/13/64 Greenhill Cemete Danville, Virginia aA 
ae AIS (4) 24 FUNERAL Sacre SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE ” 


15M 7/61 


_ Robert ‘A. Pumphrey, Bethesda, Maryland|,,% ap 17 "62 


__ Cutan &, Hee: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DL&EG CERTIFICATE OF DEATH 04863 


—y 


Ti, QRTHPLACE (County & a “or foreign country) [ae CITIZEN ia” COUNTRY? 


done Wes 


13. FAZQER'S NAME 


Hii 


rorking life, even if retired) i 
ty. 


14. MOY) - NAME 
AfimA unknown 


Te 
Bia ie ae = 
Sa 8 1, PLACE OF DEATH & Lh . USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eo Ss a COMET, 1 e. STATE { b. COUNTY 
wen > . MARYLAND _ “Aeanlayg 
i b. CITY OR TOWN (i 5 ¢, LENGTH OF STAY IN 1b c. CITY OR TOWNS outside egrporete limitsayrite RURAL ep@faive naaggst town) 
& tem pes: Qe vs Deka bach 
co f 
£ a d. NAME OF HOSPMTAL OR INSTITUTION (if not in hospitel, give stre@f eddress) |) d. STREET ADDRESS — = a .* | @. 1S RESIDENCE 
= Pe lb Ne) ON A FARM? 
ee 7 = | 7 o ves L] No [] 
3 6 i ie. NAME ( oF First Middle lest 4. DR Month Day Scie ee a 
3 3 ASE: 
3 2 ee (Type or apy aa —_ als Sic | SEATH 4 3 9G 
te eee —— 3 = : 
: = = 5. SEX 6, COLOR OR RACE|7, MARRIED never MARRIED [] | 8+ MATE OF BiRTH £90 yee tt SAND YEAR| IF UNDER 24 HRS, 
| onths| Days | Hours | Min. 
5 a < nm wipowen [| Divorcen [] | 2& d SY 66 6a | ae 
gs ges 10e. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
£ 390 
gem 
poe 
ae: 
ose 
£2” 
SAE 
cy 


it. Then please remove carbon papers. 


FP WAS ao D ane 4 | 16. SOCIAL SECURITY NO. 1 My Purbear “Address ; 
(es, NO@or unkor 'yesyfivewer or detes of servi i‘ #: 
Mo’ $0 7-663 (Pete aa 7 


18. CAUSE OF DEATH [Enter only one cause per line for (ef, (b), end (c) 03 Me INTER’ 


ONSET AND DEATH 
Sas oer aU ae m eta st J ren ie ae r= 2 +r 
} SS 


Conditions, it enyiwhich eas aC gine Ii jnome ¢ 7 K ic Bie >: | 2 Yrs i 


geve rise to immediete couse 
(e}, steting the underlying 


ician. 


DUE TO 


peewee (el. 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


The law requires that the death certifi 


19. WAS AUTOPSY 
PERFORMED? 


[yes [] No A 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer 

Hour ¢. 
Bem. 


21. | certify that {I) (this hospital) attended the deceased fror 


fier this certificate has been signed by the aften 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) [Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While Not While 
rk. work 


id by the hospital or attending physi 


ING PHYSICIAN: 


Al 


director, page 3 should be detached for use as the burial-transit permi 
MEDICAL CERTIFICATION 


19 


that (1) (we) last 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


"BO saw the deceased alive on 2A 19. G % and that death occured at. 2.5m, , from the causes and on the date stated above, 
628 ages ‘ ATTENDING STAFF 778. NED 
ce : Dad 
1 ads ye ikon) Favs: ra DIRECTOR Oras. =i fore 
es 2c. Ga. A 22d, ADDRESS 
. 

ae bs 2 Lvries Ud. Wink _W Be IOs ow ee 
O29 23e, BURIAL, CREMATION, | 23p. DAY aye 236, NAME Of CEMETERY OR zs ft: town or ¢ <i tate) 
pM EMOVAL_(Specify) « 

o 5 4/96 y 
ovo ) 
aie ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC’D BY REGISTRAR | 25b//REGISTRAR’S SIGNATURE 

15H 9/60 Lyi as¥ THO lach. Ue pare APR 5°62 thus £ Haste 


poem fo Seam 22 © MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2865 CERTIFICATE OF DEATH 04864 


. 
s 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission} 
“ pele i a, STATE b. ee 
ae NS Montgomery MARYLAND M 
= Tes b. CITY OR TOWN [if outside corporate limits, “¢. LENGTH OF STAYIN Ib || iT te corporsie limi 
x 3 53 i Ar soda nearest sown) buat) “OHave = 
£75 ethesda nol ie aerkeny 
qi — — = Pwd wa = 
cs yy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddres:] d, STREET ADDRESS / o. 1S RESIDENCE 
sane _ Suburban Hospital { ves] No Px 
£ $8n - NAME oF First aie Last ) 4 ‘BRYE : Month Day Your 
2 38h ECEASED 
g eae (Type or print) IDA PERRY YOUNG DEATH April 22 19962 
° SS 3. OSX )6. COLOR OR RACE RaRETT 781 oF BIRT | iF UNDER 24 ARS. 
A3 " : STAne aD ise Saki 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR) I R24 HRS. 
gf 2 Oo neo last biahday) Rai Hours Min. 
g Soe female white | wwoweo[] oor] /12-62873 =| 88 ». 1) te Bl el ae 
8 s$s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 z se done during most of working life, even if retired) | 
= 
5B 282 At home _ ; ee oe Washington aura U.S .Ae 
PSE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe ¢€8 
$ 532 William Proby Young | Ida Perry i 
o S§- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
& 
= SEs (Yes, no, of unkown) | (Ifyesgivewarordetes ofservice]| 
s i 
3 22k — Fo a a or) Capt. John B. Brown, 7825 Aberdeen Rd 
=e "] 18. CRUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c). P é M Tas Taal 
Su5s5 PART |. DEATH WAS CAUSED BY: Bethesda, "G4 onstr ano para 
bey et HA A vebiy hws SRL Be 4 ND. a 499 
es : 
E a ee tf, f DUE TO y 
acca Conditions, if eny, which (b)_ #! AS here Gitte Ves, Wp 
ree: £6 ave rise to immediate cause SUnTS DE Ys L SEM 
£°'s _. rf 
FSead (e}, stating the underlying Fe 
ee 65 cause la te) t+} Kiger b ed. RALO aad 
co oes z{ . OTHER SIGNIFICANT CONDITIONS C oat Neate TO DEATH BUT > Feebusre REZATED TO THE me (AL DISEASE CONDITION GIVEN IN PART (eS) 19. was AUHoPSY 
aan = . 
2eee5 < Fracture left hip (intercapular) 17 days ves [] Noy 
ae $25 E [20c. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enigr neture of injury in Pert | or Pert ll of item 18.) 
eve = OP CONTRIBUTING (] CAUSE OF DEATH = 
eS B Jar einer, NOTIFY MEDICAL EXAMINER) a <= 
Qasee 3 Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home: ing 20%. (City or town) (County), (Stete) 
Suga. 3 While __ Not While © fectory, street, office bldg., etc. (late 
®. 8 19 _lat work [J at work L] | Ghenflfsree % Med 
iy Das 2. | certify that (I) (this ip, sattended the gets from. the «lee 19 © to.. MG... Px, 19.2. £Ahat (1) (pFe) last 
2 
<BR32 saw the deceased alive on.. piers 19, ie Zand that death tee ate At from the causes and on the date stated above. 
6 aa Eee | ATTENOING MED. STAFF 220 ENED 
‘ “Ves 
on ls 5 mo. | PHYS. oinecror [] PHYS. [J eee, S me 
nee as 22c, PHYSICIAN'S FF. 22d, ADDRESS 
NAME (T 
ee A it Gy gv] 1 13kude | S500 MSA pd WO u, 
REk ge 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tow or county) (Stele) 
= ae lg 
uv uv £ 
ete eee Rock Creek Cemetery | Washington, D.C,  —_ 
VR AIS (4) Sooper DIRECTOR'S sounie ADDRESS 25a, REC'D BY ta 2sb. RIBISTRARS oe, 
15M 7/6t 175 We h APR 25 
Sons 6 Pg. Ave., Wash. oar : 
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